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Surgeon to St. George's Hospital, 26, Grosrenor-street. 
1851-52 Hawkins, Charles, Esq., Consulting Surgeon to Queen Charlotte's 

Hospital, and Inspector of Anatomy, 22, Savilei-row. 
1856-57 Hawksley, Thos., M.D., Fhysician to the Margaret- street 

Dispensary for Consumption, 26, George-street, Hanover-square. 
1856-57 Heath, Christopher, Esq., Demonstrator of Anatomy at the 

Westminster Hospital, 31, Sackville-street, Ficcadilly. 
1857-58 Hedger, Alfred, M.D., Besident Medical Officer, Cobiey-hatch 
Asylum. 
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1858-59 Henderson, Andrew, Esq., 14, Upper Seymour-street. 
^1848-49 Heniy, MitcheU, Esq. (C, late Hon. Secretary), Surgeon to 

the Middlesex Hospital, and to the North London Eye Infirmary, 

5, Harley-street, Cayendish-sqnare. 
*Orig, Memb, Hewett, Frescott G., Esq., Assistant Surgeon to St. George's 

Hospital, 1, Chesterfield-street, May-fair. 
1854-55 Hewitt, Graily, M.D.| Physician to the British Lying - in- 

Hospital, and Lecturer on Comparative Anatomy and Zoology, at St. 

Mary's Hospital, 17, Radnor-place, Hyde-park. 
1854-55 Hillier, Thomas, M.D., Medical Officerof Health for St. Fancras, 

21, Upper Gower-street, Bedford-sqnare. 
Orig. Memb, Hillman, William Augustus, Esq., Senior Assistant Surgeon 

to the Westminster Hospital, 1, Argyll-street, Begent-street. 
*Orig, Memb. Hilton, John, Esq., E.B.S., Surgeon to Guy's Hospital, 10, 

New Broad-street, City. 
1855-56 Hinton, J., Esq., 37, Charterhouse-square. 
*1 850-51 Hodgson, Josepli, Esq., E.R.S., 60, Westboume-terrace. 
1852-53 Hogg, Jabes, Esq., Assistant Surgeon to the Westminster 

Ophthalmic Hospital, 6, Gower-street. 
1846-47 Holman, H. Martin, M.D., Hurstpierpoint, Sussex. 
1854-55 Holmes, Timothy, Esq., Curator of the Pathological Museum of 

St. George's Hospital, and Surgeon to the North London Eye Lifir- 

mary, 22, Queen-street, May -fair. 
* 1849-50 Holt, Barnard Wight, Esq., Senior Surgeon to the Westminster 

Hospital, 5, Parliament-street. 
1853-54 Hood, William Charles^ M.D., Resident Physician, Bethlem 

Hospital. 
1858-59 Hooper^ W., Esq., Resident Assistant Obstetric Medical Officer 

at St. George's Hospital 
1850-51 Hore, Henry, A., Esq., Surgeon to the Bristol Royal Infirmarj. 
1857-58 Homnidge, Thomas Kuig, Esq., 15, Charles-street, Westboume- 
terrace. 
1855-56 Hudson, John, MD., 11, Cork -street. 
1854-55 Hulke, John Whitaker, Esq., Assistant Surgeon to King's 

College Hospital, 10, Old Burlington-street. 
1854-55 Hulme, Edward Charles, Esq., Assistant Surgeon to the Central 

London Ophthalmic Hospital, and Surgeon to the Blenheim-street 

Dispensary, 19, Gower-street, Bedford-square. 
1852-53 Humby, Edwin, Esq., 1, Windsor-terrace, Maida-hilL 
1852-53 Hutchinson, Jonathan, Esq. (C), Surgeon to the Metropolitan 

Free Hospital, 14, Finsbury Circus. 
1 1 856-57 Jackson, Henry, Esq., Senior Surgeon to the Sheffield Infirmary, 

St. James*s-row» Sheffield. 
J1853-54 Jardine, J. L., Esq., Brixton-hill, Surrey. 
1846-47 Jay, Edward, Esq., 51, Park-street, Grosvenor-square. 
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^Orig. Memb. Jeaffreaon, Henry, M.D., Phjsician to St. Bartholomew's 
Hospital, and Consulting Physician to the City of London Hospital 
for Diseases of the Chest, 2, Finsbary-sqaare. 
*Orig. Memb. Jenner, William, M.D., Physician to the Hospital for Sick 

Children, and to Uniyersity College Hospital, 8, Harley-street. 
1854-55 Johnson, Athol A. W., Esq., Surgeon to the Hospital for Sick 

Children, 37, Albemarle-street. 
1854-55 Johnson, Edward, M.D., 211a, Begent-street. 
*Orig. Memb. Johnson, George, M.D., Physician to Kmg's College Hoe- 

pital, 11, SaTile-row. 
*1 846-47 Johnson, Henry Charles, Esq., Sorgeon to St. George's Hospital, 

6, Savile-row. 
1856-57 Johnstone, Joseph S., M.D., 59, InTemess-terrace, Bayswater. 
*\OTig. Memb. Jones, Henry Bence, M.D., F.B.S., Physician to St. 
George's Hospital, 31, Brook-street, Grosrenor-sqnare. 
1853-54 Jones, Sydney, M.B., Demonstrator of Morbid Anatomy at St. 

Thomas's Hospital, 4, St. Thomas's-street. 
1858-59 Jones, William Price, M.D., Sarbiton, Kingston. 
1856-57 Jones, George Matthew, Esq., Sorgeon to the General Hospital, 
Old-street, St. Heliers, Jersey. 

1846-47 Kent, Thomas J., Esq., 16, Begent-street. 

1852-53 Kershaw, W. Wayland, M.D., Kingston-on-Thames. 

1851-52 Eangdon, J. Abemethy, Esq., Surgeon to the City Dispensary, 

and to the City Truss Society, 2, New Bank-bnildlngs. 
1856-57 Kingsley, Henry, M.D., Physician to the Stratford Infirmary, 

Stratford-on-Ayon. 
1854-55 Kirby, Edmund A., M.D., 1, Taviton-street, Gordon -square. 
1854-55 Kirkes, William Senhouse, M.D., Assistant Physician to St. 

Bartholomew's Hospital, 2, Lower Seymour-street. 



1850-51 Langmore, John C, M.B. (C), 20, Oxford-terrace, Hyde-park. 

1857-58 Lankester, Edwin, M.D., F.B.S., Medical Officer of Health for 

St. James's, Westminster, 8, Savile-row. 
* 1849-50 Latham, Peter Mere, M.D. (late President), late Physician to 
St. Bartholomew's Hospital, 36, Grosyenor-street. 

1856-57 Laurence, John Z., Esq*, Surgeon to the Northern Dispensary, 
30, Deyonshire-street, Portland-place. 

1853-54 Lawrence, Henry John Hughes, Esq., Assistant Surgeon, Grena- 
dier Guards. 

1858-59 Lawson, George, Esq., Surgeon to the Great Northern Hospital, 
63, Park-street, Grosyenor-square. 

1857-58 Leared, Arthur, M.B., Physician to the Boyal Infirmaiy for 
Diseases of the Chest, 48, Finsbury-square. 
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1851-52 Lee, Henry, Esq., Saigeon to Bang's College Hospital, and 

Senior Surgeon to the Lock Hospital, 9, Savile-row. 
1852-53 Leggatt, Alfred, Esq., 13, William-street, Lowndes-sqnare. 
*1849-50 Liddell, Sir John, C.B., M.D., F.B.S., Director-General of the 

Medical Department of the Navy, Somerset House. 
*1848-49 Little, William John, M.D. (V.P.), Physician to the London 

Hospital, 34, Brook-street, Grosvenor-sqaare. 
*Orig, Memb. Lloyd, Edward, M.D., Physician to the Boyal General Dis- 
pensary, 4, Suffolk-place, Pall-mall. 
1852-53 Lloyd, Eusebins A., Esq., Surgeon to St. Bartholomew's and 
Christ's Hospitals, 14, Bedford-row. 

1855-56 Macann, Arthur B., Esq., 22, King-street, Portman-square. 

1858-59 Mackay, Allan Douglas, M.B., Hertford. 

1857-58 Marcet, William, M.D., Assistant Physician to the Westminster 

Hospital, 36, Chapel-street, Belgrave-square. 
1851-52 Harkham, William O., M.D. (C), Physician to St. Mary's 

Hospital, 33, Clarges-street, Piccadilly. 
1846-47 Marshall, John, Esq., F.R.S., Assistant Surgeon to University 

College Hospital, 10, Savile-row. 
1856-57 Martin, Robert, M.D., Assistant Physician to St. Bartholomew's 

Hospital, Warden's Residence, St. Bartholomew's Hospital. 
1852-53 Martyn, 8., M.D., Senior Physician to the Bristol General 

Hospital, 26, Park-street, Bristol. 
1858-59 Martyn, William, Esq., 14, Brompton Bow, Brompton. 
1858-59 Masters, Maxwell T., Esq., 2, Bye-crescent, Peckham-rye. 
1858-59 Maunder, C. F., Esq., Demonstrator of Anatomy at Guy's 

Hospital. 
{1851-52 May, George, M.B., Surgeon to the Royal Berkshire Hospital, 

Reading. 
1858-59 Meadows, Alfred, M.D., Physician-Accoucheur to the St. 

George's and St. James's Dispensary, 41, Mortimer-street, Cavendish- 
square. 
1857-58 Meller, Charles James, Esq., 31, Aberdeen-place, Maida-hill. 
1854-55 Miles, Charles, Esq., 13, Conduit-street West, Hyde-park. 
1858-59 Montefiore, Nathaniel, Esq., 36, Hyde-park-gardens. 
1846-47 Morgan, John, Esq., 3, Sussex-place, Hyde -park-gardens. 
1852-53 Moseley, George, Esq., 74, Gower-street, Bedford-square. 
1854-55 Murchison, Charles, M.D. (C), Assistant Physician to King's 
College and to the London Fever Hospitals, 79, Wimpole-street. 

1856- 57 Kunn, Thomas William, Esq., Assistant Surgeon to the Middlesex 

Hospital, 8, Stratford-place, Oxford-street. 
1858-59 Kunneley, Thomas, Esq., Senior Surgeon to the Leeds Eye and 

Ear Infirmary, Leeds. 
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•1850-51 Obre, Henry, Esq., Surgeon to the St. Marjlebone E/e and 

Ear Institation, 1, Melcombe-place, Dorset-sqaare. 
1852-53 O'Connor, William, M.D., Phjgician to the Boyal Free Hospital, 

30, Upper Montaga-street, Montaga-sqnare. 
*1850-51 Ogle, John W., M.D. (Hon. Secretary), Assistant Physician to 

St George's Hospital, 13, Upper Brook-street, Grosvenor-square. 
1853-54 Ogle, William, M.D., Physician to the Boyal Pimlico Dis- 
pensary, 9, Lower Belgrare-street, Eaton-square. 
1 1 855-56 Oldfield, Edmund, Esq., Boscomb Lodge, Pinchley-road. 
1857-58 Ord, William Miller, M.B., Registrar and Demonstrator of 
Anatomy at St. Thomas's Hospital, Brixton-hill. 

1854-55 Panton, P., M.D., 1, Pembridge-place, Bayswater. 

1853-54 Parkinson, George, Esq., 16, Hereford -street. Park-lane. 

1853-54 Part, James, Esq., 7, Camden -road- villas, Camden-town. 
^Orig. Memb. Partridge, Richard, Esq., F.R.S. (late V.P.), Surgeon to 

King's College Hospital, 17, New-street, Spring-gardens. 
*Orig. Memb, Peacock, Thomas Bevill, M.D. (C), (late V.P. and Hon. 
Secretary), Assistant Physician to St. Thomas's Hospital, and 
Physician to the City of London Hospital for Diseases of the Chest, 
20, Finsbury-circus. 
*Ori.g. Memb. Poland, Alfred, Esq., Assistant Surgeon to Guy's, and 
Surgeon to the Boyal London Ophthalmic Hospitals, 10, Bolton-row, 
Curzon-street, May-fair. 
*1846-47 Pollock, George D., Esq., (late Honorary Secretary), Assistant 
Surgeon to St. George's Hospital, 27, Grosvenor-street. 

1850-51 Pollock, James Edward, M.D., Assistant Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton, 
52, Upper Brook-street. 

1858-59 Potter, Henry, Esq., 22, George-street, HanoTer-square. 

1854-55 Potts, William, Esq., 12, North Audley-street. 

1856-57 Price, Peter Charles, Esq., Surgeon to the Great Northern Hos- 
pital, King's-cross, and to the Metropolitan Institution for Scroftilous 
Children, at Margate, 7, Green-street, Grosvenor-square. 

1856-57 Priestley, William Overend, M.D., Physician-Accouchenr to the 
St. Marylebone Infirmary and the St. George's and St. James's Dis- 
pensary, Physician to the Samaritan Free Hospital, 31, Somerset- 
street, Portman-square. 
tl848-49 Pnmell, John James, Esq., Surgeon to the Royal General 
Dispensary, Woodlands, Streatluun-hill. 

1850-51 Pyle, John, Esq., 56, Oxford-terrace, Hyde-park. 

*Orig, Memb, Quain, Richard, M.D. (Treasurer, late Hon. Secretary), 
Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton, 23, Harley-street, CaTendish-square. 
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T855-56^ Bae, J., Esq., Sargeon, R.N., Haalar Hospital. 
*Orig, Memb, Ramsbotham, Francis H., M.D. (late V.P.}, Fhjsician- 
Acconchenr to the London Hospital, 8, Portman-sqnare. 

1856-57 BamskiU, J. Spence, M.D., Senior Fhjsician to the Metropo- 
litan Free Hospital, 5, St. Helen's-plaoe, Bishopsgate -street. 

1847-48 Randall, John, M.D., Medical Officer, St. Maiylebone Inarmarjr, 
14, Fortman-street, Fortman-sqnare. 

1856-57 Ranke, Henry, M.D. 

1846-47 Raj, Edward, Esq., Dnlwich. 

1858-59 Reed, Frederick Qeorgc'M.D., 46, Hertford-street, Maj-fair. 

1854-55 Reynolds, J. Russell, M.D., Assistant Physician to the West- 
minster Hospital, 38, Grosvenor-street. 

1856-57 Richardson, Benjamin Ward, M.D., Physician to the Infirmary 
for Asthma, 12, Hinde-street, Manchester-square. 
*Orig. Memb. Ridge, Joseph, M.D., 39, Dorset-square. 
*Orig. Memb. Roe, George Hamilton, M.D., Senior Physician to the Hos- 
pital for Consumption and Diseases of the Chest, Brompton, 57, Park- 
streett Grosvcnor-square. 

1855-56 Roberts, John Henry, Esq., 10, Finchley-road, St. John's-wood. 

1856-57 Robinson, Thomas, Esq., 50, Southampton-street, Pentonrille. 

1858-59 RoUeston, George, M.D., Physician to the Radcliffe Infirmary, 
5, Broad-street, Oxford. 

1851-52 Rooke, H. T., M.D., Wisbeach, Cambridgeshire. 

1858-59 Rose, Henry Cooper, Esq., High-street, Hampstead. 

1858-59 Ronse, James, Esq., House Surgeon to St. George's Hospital, 
62, Coleshill-street, Belgraye-square. 

1852-53 Salter, Henry Hyde, M.D., F.R.S., Assistant Physician to the 
Charing-cross Hospital, 6, Montague-street, Russell-square. 

1853-54 Salter, Samuel James A., M.B., Surgeon-Dentist to Guy's 
Hospital, 17, New Broad-street. 

1852-53 Sanderson, Hugh James, M.D., Physician to the Hospital for 
Women, 26, Upper Berkeley-street. 

1854-55 Sanderson, John Burdon, M.D., Medical Officer of Health for 
Paddington, 9, Gloucester-place, Hyde-park. 
*1846-47 Sankey, William H. O., M.D., Middlesex County Lunatic 
Asylum, HanweU. 

1857-58 Schulhof, Maurice, M.D., Physician to the Royal General Dis- 
pensary, Bartholomew-dose, 14, Brook-street. 

1853-54 Scott, John, Esq., Surgeon to the Hospital for Women, Soho- 
sqnare, 65, Harley-street, CaTcndish-square. 

1858-59 Scratchley, George, M.D., B.L.S., Member of the Uniyersity of 
France; New Orleans, Louisiana, U.S. 

1846-47 Seaton, Edward C, M.D. (C), Surgeon to the Chelsea, Bromp- 
ton, and Belgraye Dispensary, 3df Sloane-street, Enightsbridge. 
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1816-57 Sedgwick, William, Esq., Surgeon to the St. ICafylebone Pro- 
vident Dispensarj, 12, Park-pUce, Upper Baker-street. 
1852-53 Semple, Bobert Hnnter, M.D. (C), Physician to the Northern 
Dispensajy, 8, Torrington-square. 
•Orig. Memh, Shaw, Alexander, Esq. (V.P.), (Ute Treasurer), Surgeon 
to the Middlesex Hospital, 22a, Carendish-square. 
1856-57 ShiUitoe, Buxton, Esq., 34, Finsbury-curcus. 
1855-56 Siblej, Septimus W., Esq., Medical Begistrar to the Middlesex 
Hospital, 12, New Burlington-street. 
•1848-49 Sibson, Francis, M.D., F.B.8., Physician to St. Mary's Hospital, 

40« Brook-street, Grosvenor-square. 
*1847-48 Sieyeking, Edward H., M.D., Physician to St. Mary's Hospital, 

17, Manchester-square. 

1850-51 Simonds, James B., Esq., Professor, Boyal Veterinary College. 
*Orig, Memb, Simon, John, Esq., F.B.S., (V.P.), Surgeon to St. Thomas's 
Hospital, 44, Cumberland-street, Bryanston-square. 

1857-58 Siordet, J. Lewis, M.D., Physician to the Blenheim Dispensary. 
*Orig. Memb. Smith, Ebenezer Pye, Esq., 7, Billiter-square. 

1854-55 Smith, Edward, M.D., Assistant Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton, 6, Queen Anne- 
street, Cavendish-square. 

1846-47 Smith, Protheroe, M.D., Physician to the Hospital for Women, 
25, Park-street, Grosvenor-square. 

1851-52 Smith, W. Tyler, M.D., Physician-Accoucheur to St. Maiy's 
Hospital, 7, Upper Grosvenor-street. 

1855-56 Smith, Spencer, Esq., Surgeon to St. Mary's Hospital, 48, 
Sussex-gardens, Hyde-park. 

1856-57 Smith, Thomas, Esq., St. Bartholomew's Hospital. 

1854-55 Squire, William, Esq., 6, Orchard-street, Portman-square. 
*1847-48 Solly, Samuel, Esq., F.B.S., Surgeon to St. Thomas's Hospital, 

18, St. Helen's-place, Bishopsgate-street. 

1857-58 Stallard, Joshua Harrison, L.B.C.P., Physician to the Great 
Northern Hospital, 12, Welbeck-street, Cavendish-square. 
^1850-51 Stanley, Edward, Esq., F.B.S., Surgeon to St. Bartholomew's 
Hospital, 23a, Brook-street, Grosvenor-square. 
1856-57 Stevens, Nicholas Henry, Esq., Surgeon, Islington Dispensary, 

14, Finsbury-circns. 
1854-55 Stewart, William Edward, Esq., Surgeon to St. Marylebone 
Provident Dispensary, 8, Weymouth-street, Portland-place. 
tl85d-54 Streatfeild, J. F., Esq., Assistant Surgeon to the Boyal London 

Ophthalmic Hospital, Moorfields, 15, Upper Brook-street, 
f 1850-51 Sutherland, Alexander John, M.D., F.B.S., Senior Physician 
to St. Luke's Hospital, 6, Bichmond-terrace, Whitehall. 
1858-59 Swete, Benjamin L., Esq., Surgeon to the British Orphan 
Asylum, Clapham Bise, 7, Park-road, Stockwell. 
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} 1856-57 Symonds, Frederick, Esq., Sargeon to the Radcliffe Infirmary, 
S2, Beaamont-Btreet, Oxford. 



Orig, MenUt. Tamplin, B. W., Esq., Sargeon to the Royal Orthopaedic 

Hospital, S3, Old Barlington-sureet. 
1 1855- 56 Tapp, W. Denning, Esq., Senior Surgeon to the Dorset County 

Hospital, Dorchester. 
1850-51 Tatum, Thomas, Esq. (C), Sargeon to St. George*8 Hospital, 

S, George-street, Hanover-square. 
1851-52 Taylor, Robert, Esq., Surgeon to the Central London Ophthal- 
mic Hospital, 10, George-street, Hanoyer-square. 
1848-49 Tebay, Thomas G., Esq., 6, Great Smith-street, Westminster. 
1852-53 Thompson, Henry, Esq., (Honorary Secretary) Sargeon to the 

St. Marylebone Infirmary and Assistant Surgeon to the Uniyersity 

College Hospital, 16, Wimpole-streec, Cavendish-square. 
1851-52 Thompson, Theophilna, M.D., F.R.S. (C), Physician to the 

Hospital for Consumption and Diseases of the Chest, Brompton, 3, 

Bedford-square. 
1851-62 Todd, Robert BeuUey, M.D., F.R.S., Physician to King's 

College Hospital, 26, Brook-street, Grosrenor-square. 
1856-57 Tomes, J., Esq., F.R.S., Surgeon-Dentist to the Middlesex 

Hospital, 37, Cavendish- square. 
'^Orig. Memb, Toynbee, Joseph, Esq., F.B.S., Aural Surgeon to St. 

Mary's Hospital, 18, Savile-row. 
1851-52 Trotter, John W. Esq., Assistant Suigeon, Coldstream Guards. 
1857-58 Tudor, John, Esq., Surgeon to the Seamen's Hospital, Ship 

'* Dreadnought." 
1847-48 Tuke, T. Harrington, M.D., Manor-house, Ghiswick. 
1852-53 Tulloch, James S., M.D , 33, Pembridge-villas, Bayswater. 
1857-58 Turtle, Frederick, Esq., Lamberhurst, Surrey. 
1856-57 Tyrrell, Walter, Esq., Surgeon to the National Truss Society, 

1, St. Helen's-place, Bishopsgate-street 

1853-54 Van der Byl, Philip, M.D. 

1854-55 Vasey, Charles, Esq., Surgeon-Dentist to St. George's Hospital, 

4, Cavendish-place, Cavendish-square. 
1856-57 Valpy, William H., Esq., Bedford-square. 
1856-57 Vernon, Henry Hannotte, M.D., Physician to the Great Northern 

Hospital, King's-cross. 

1850-51 Wagstaff, W. R., M.D. 

Orig. Memb. Waite, Charles D., M.D., Senior Physician to the West- 
minster General Dispensary, 8, Old Burlington-street. 
1851-52 Walker, John Butterworth, Esq., 17, Clifton-gardens, Maida-hill. 
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*Orig. Memb, Walton, Henry Hajnes, Esq., Surgeon to the Central 
London Ophthalmic Hospital, and Surgeon to St. Mary's Hospital, 
69, Brook-street, HanoTer-sqaare. 

%Orig. Memh. Ward, Joseph, Esq., Epsom, Surrey. 

"^Orig, Memb, Ward, Nathaniel, Esq. (formerly Honorary Secretary), 
Assistant Surgeon to the London Hospital, 1, Broad-street-buildings. 
*1846-47 Ward, T. Ogier, M.D., 9, Leonard-place, Kensington. 

1857-58 Wardell, John Richard, M.D., 4, Beknont, Tunbridge Wells. 

*Orig, Memh, Ware, James T., Esq., Consulting Surgeon to the Finsbury 
Dispensary, 51, Bussell-square. 

1855-56 Watson, Thomas, M.D., F.B.S., (V.F.), Consulting Physician 
to King*s College Hospital, 16, Henrietta-street, Cayendish-square. 

1854-55 Webb, Francis Cornelius, M.D.» 39, Great Coram-street. 

1857-58 Weber, Hermann, M.D., Physician to the German Hospital, 49, 
Finsbury-square. 

1851-52 Welch, Henry W. James, Esq., 1, Dalston-terrace. 

1853«54 Wells, Thomas Spencer, Esq., Surgeon to the Samaritan Free 
Hospital for Women and Children, 3, Upper Grosvenor-street. 
*1850-51 West, Charles, M.D., Physician-Accoucheur to St. Bartholo- 
mew's Hospital, and Physician to the Hospital for Sick Children, 61, 
Wimpole-street, Cavendish-squaTe. 

1858-59 White, Frederick, Esq., 21, York-place, Brompton. 

1856-57 Wilkin, Herbert C, Esq.. 39, Connaught-terrace, Hyde-park. 

1854-55 Wilks, Samuel, M.D. (C), Assistant Physician and Demonstra- 
tor of Morbid Anatomy at Guy's Hospital, 11, St. Thomas's-street, 
Southwark. 
*Orig. Memh. Williams, C. J. B., M.D., F.R.S. (formerly President), 
(Y.P.), Consulting Physician to the Hospital for Consumption and 
Diseases of the Chest, Brompton, 49, Upper Brook-street, Grosvenor- 
square. 

1858-59 Williams, Charles, Esq., House Surgeon to the Norfolk and 
Norwich Hospital, Norwich. 

1858-59 Wilson, Edward, M.B., Hean Castle, Tenby. 

1850-51 Wood, John, Esq. (C), Assistant Surgeon to King's College 
Hospital, 4, Montague-street, Russell-square. 

1854-55 Wood, Barnes, M.D., 18, Gloucester-place, Hyde-park. 

1854-55 Wood, William, M.D., 54, Upper Harley-street. 

1853-54 Wordsworth, John C, Esq., Assistant Surgeon to the London 
and to the Royal London Ophthalmic Hospitals, 41, Finsbury- 
square. 

1852-53 Wright, Edward John, Esq., 13, Moatagae-place, Clapham- 
road. 

1858-59 Wynter, H., Esq., Resident Assistant Medical Officer at St. 
George's Hospital. 
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LIST OF SPECIMENS 

EXHIBITED AT THE MEETINGS OF THE SOCIETY DUBING 
THE SESSION 1858-9. 



DISEASES, ETC., OF THE NERVOUS SYSTEM. 

1. p««« 

Case of Neuroma. Dr. Wilks .... 1 



2. 
Aneurysm of tlie Anterior Com- 



r ivr BRISTOWE 

munieating Artery ; Rupture. ^ "•"o* 



}>"• 



3. 
Small Aneurysm in the substance 
of the Cerebellum; Gout; 
Renal Disease; Emphysema 
of the Ltmgs, &e. 



" Dr. Bristowe 



4. 
Case of Hydatid in the Brain. Dr. Basker 



5. 
Case of red softening of the 
central portions of the Brain, 
produced by Syphilitic Disease 
of the Bones of the Cranium. > 



^ Mr. Henrt Lee 



6. 
Fibrous Tumour of the Dura 



}■ 



j^ .^ r Mr. Christopher Heath . 10 

7. 
Fatal Epilepsy, resulting from 

Superficial Cerebral HaBmor-lDrB^STOWB . .11 

rhagic Effusions. J 
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8. 
Abscess in the Pons Varolii. Mr. Gay 



Pago 
14 



Brain of an Idiotic Bov nearly ^ 
Eleven Years of age. / ^^' P^c<x^»^ 



10. 



Syphilitic (?) Disease of the Brain 
and Liver ; with Obstruction 1 jy^ Bristowe 
by clots of Cerebral Arteries. J 



15 



21 



11. 
Two cases of Cholesteatomatons ^ 
Tumour of the Brain. > Dr. Wilks 



24 



12. 
An Encephalo'id Tumour attached ^ 
to the Cerebellum of a ChUd. J ^^' Hillier 



26 



13. 
Cases illustrating Disease of the 
Central and other parts of the 
Brain as a result of obstruc- 
tion to the passage of Blood 
through the Veins and Sinuses 
of the Cranium. 



^ Dr. John W. Ogt.e 



28 



14. 
Epilepsy; Idiotcy; Hemiplegia 
on the left side of the Body, 
with frequent spasmodic 
action, and chilliness of the 
paralyzed limbs. Atrophy of 
the Right Hemisphere of the 
Brain in connection with dis- 
tention (from old inflammsr 
tion?) of the lateral Ventricles; 
also Atrophy of the Left Cere- 
bellar Hemisphere. 



> Dr. John W. Oolb 



38 
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15. 
Analysis of seven cases of Ob- > 
struction of the Cerebral > Dr. Bribtowb 
Arteries. ^ 



Pagtt 
44 



Case 1. 
Obstruction of both Vertebral^ 
and Basilar Arteries. Circnm- I 
scribed Softening of posterior y Dr. Bristowe 
part of Left Cerebral Hemi- 
sphere. 



49 



Case 2. 
Obstruction of both Internal "| 
Carotids and their Branches, t 
Congestion of the Brain with- C ^'- ™"towb 
out softening. J 



50 



Case 3. 
Obstruction of both Internal' 
Carotids and their Branches. 
Softening of the Anterior 
Cerebral Lobes and Right 
Corpus Striatum. 



Dr. Bristowe 



50 



Case 4. 
Obstruction of the Right Middle 
Cerebral. Softening of the 
Right Corpus Striatum. Vege- 
tations on the Mitral Valve. 



*- Dr. Bristowe 
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Case 5. 

Obstruction of the Right Middle ^ 
Cerebral Artery. Congestion 
of the Right Corpus Striatum. 
Vegetations on the Aortic and 

' Mitral Valves. 



Dr. Bristowe 



53 
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Case 6. 
Efiusion of blood into the Left 
Corpus Striatum. Extensive 
Softening of the surrounding 
Brain Substance. Blocking up 
of the Left Internal Carotid and 
its Middle Cerebral Branch. 



Dr. Bristowe 



Pa«« 



. 54 



Case 7. 
Syphilitic (?) Disease of the Brain 
Obstruction of the Left 
temal Carotid and Branches. 



iin.>i 
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Dr. Bristowe 



56 



16. 

Softening of the Spinal Cord/ 

from concussion, arising from 

Fracture of the Cranium and 

of the sixth Cervical Vertebra. 



Dr. Anstie . 



. 69 



DISEASES, ETC., OF THE OBGANS OF RE8PIBATI0N. 

1. 
Cicatrization and Contraction of ^ 



the Trachea and Bronchi after 
Expectoration of Cartilaginous 
Rings. 

2. 
Atelektasis Pulmonum. 



^ Dr. Sydney Jones 



Mr. Henry Obr£ 



60 



61 



Specimen of Wound of the Lung^ 
extending to its Roots. j 

4. 

Cancerous Tumour in the groove ^ 
between the Trachea and (Eso- 
phagus, on the left side, eating 
into the Trachea just below 

i the Larynx and into the (Eso- 
phagus. Death from Dys- 
pnoea, occasioned probably by 
destruction of the left recurrent 
nerve. 



Dr. Sydney Jones 



61 



^ Dr. BuDD 
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Epithelioma of the Larynx Mr. N. Ward .63 

6. 
Note in reference to the Speci- 
men of Casts of the Bronchial 
Tabes figured in Plate III., 
Figs. 3 and 4 of the IXth Vol. 
of the " Transactions." 



»• Dr. Peacock .65 



7. 
Hydrarthrosis of the Left Thyro- ^ 
hyoid Articulation, and Dislo- L q^^ qj^b ^ .66 

cation of the Os-hyoides. J 

8. 
Complete Ossification of the^ 
Thyroid and Cricoid Carti- v j}g, Gibb .68 

lages. J 

9. 
Case of Croup, in which the^ 
False Membrane extended from 
the Fauces to the Minute 
Bronchial Tubes. : 



' Pr. Ba&kee . . 69 



DISEASES, ETC., OP THE ORGANS OF CIBCULATION. 
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1. 
Communication between the . ,, ^ .^ 

Aorta and Left Bronchus. > **'• S'"'^''"* ^'^" • ' ^^ 

f Francis SiBaoN, M.D. 
Report on the above Specimen J Charles Murchison, M.D. 

L T. Spencer Wells . . 71 
2. 

Aneurysm of the Arch of thel j^^ ^^^^^^ ... 73 
Aorta. J 



of the^ 



Aneurysm of the Arch w. --^ i «. « 
Aorta. S^ Dr. Pollock ... 76 
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4. 
ConBtriction of the Thoracic J j^^^^^ ... 77 

Aorta. j 

5. 
Maifonnation of the Pulmonary 1 _ 
Valves. -^iDrWiLKS. ... 79 



6. 
Hydatid Tumour in the Apex of ^ 
Right Ventricle of the Heart jI>Jf-BuDD 



.of|, 



8. 
Case of Aneurysm of the Abdo- 
minal Aorta, in which death 
was produced by Accumula- 
tion of Effused Blood aroimd 
the Lower Extremity of the 
GBsophagus, and consequent 
obstruction. 



9. 
Malformation of the Heart, with 



ith1 

i-Dr.l 



10. 
Malformation of the Heart. The ^ 
Pulmonary Artery impervious r Dr. Baly 
at its origin, && 



.by|^ 
of U 
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7. 
Cured Aneurysm of the Arch c. , ^ „ 
theAort.. !-Dr.Bai8T0WE ... 83 



" Dr. Bristowe ... 84 



Cyanosis. r .... Saitderson ... 89 



90 



11. 
Rupture of the Aortic Valves 1 
Violence. >^ Dr. Peacock ... 92 



12. 
An Injected Preparation of a^ 
Specimen of Obliteration of ^ Mr. J. Wood . . .97 
the Thoracic Aorta. 
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13. ^* 

Ulceration of the Internal Jugu-'^ i>r. Mubghison for 
lar Vein. | Dr. Sourrah ... 99 



14. 

a1 
peculiar Condition of the Liver. J 

15. 
ractj 
Fatal Phagedaena of the Face. 



Aneurysm of the Aorta with » i ^ ^ - «« 

^ ^ Dr. G. Johnson . . .99 



Arterial Obstruction, producing^ ^^^^ ^^^^^ ,^^ 

e./ 



^ Dr. John W. Ogle . . 103 



16. 
Enormous Aneurysm of the Right ' 
Subclavian Artery — Peculiar 
Cyanosis and Club-shaped con- 
dition of the Fingers, with re- 
markable Hypertrophy of their 
nails — Death after two attacks 
of outward Haemorrhage firom 
Rupture of the Aneurysmal 
Sac. 



17. 
Rupture of an Aneurysm of the '^ 
IntrarPericardial portion of the VMr. T. W. Coulson . . 105 
Aorta. -^ 



18. 
Aneurysm of the Innominate 1 j^^^^^^^^^^ jj^^^ ^ ^^^ 
Artery. J 

19. 
Contraction of the Orifice of the -^ 
Pulmonary Artery from Fusion I Dr. Peacock .107 

of the Valves. > 



20. 
Re-openingoftheForamenOvale. Dr. Peacock .108 
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21. 

Congenital Malformation of the ^ 
Heart ; Perforation of the 
Septam Ventricolonim, esta- 
bliBhing a communication be- 
tween the Left Ventricle and 
the Right Auriele. 



>- Dr. HiLLIER 



. no 



22. 



Raptured Aneurysm of the Heart. D'- Wilks 



. Ill 



23. 
Diaease of the Pulmonary Valves ^ 
in an Infant Sudden Death, f ^' Graily Hewitt 



112 



24. 
Disease of the Tricuspid Valve ; 
detachment of Fibrinous Con- 
cretion, and impaction of the 
same in the Left division of 
the Pulmonary Artery. 



> Dr. Bristowe 



. 114 



25. 

Plugging of the Superior Longi- ^ 
tudinal Sinus and Cerebral 
Veins, with Paralysis and Loss 
of Speech. 



>- Dr. Crisp 



. 117 



26. 
Two specimens of Abnormal Ori- ^ 
gin of the Right Subckvian kj^^^ j^,^ ^^^^ 
Artery. J 



. 119 
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DISEASES, ETC., OF THE DIGESTIVE 0EGAN8. 

I. PHARYNX, (ESOPHAGUS, STOMACH, AND INTESTINES. 
1. 

Right Inguinal Hernia developed ^ 
in Childhood ; Testis over the 
External Abdominal Ring ; 
Reduction of the Hernia, Ad- 
hesion and Perforation by 
Ulceration of the Walls of the 
Intestine at the seat of Stric- 
ture. Death six months after 
from acute Peritonitis. 



••Mr. BiBKBTT • .128 



2. 

Epithelial Cancer of the (Esopha-^i „ ^ „ ,«^ 

• • X XI- m_ L > Mr. Christophbr Heath . 130 
guBf openmg mto the Trachea. 
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3. 

Sac of a Strangulated Umbilical .. 
Hernia with adherent Omen- I Mr. Christopher Heath . 131 
tnm, successfully removed. J 



4. 

Communication between the Sig- 
moid Flexure and the Bladder, 
the result of Ulceration of a 
fake Diverticulum. 



> Stdnet Jones, M.B. . . 131 



5. 
Enormous Hydatid Tumour of ^ 
the Omentum, accompanied by V Dr. BuDD .... 132 
nine small Hydatid Tumours. J 



6. 
Two specimens of Perforating ^ 
Ulcer of the Small Intestine in > d,. Murchison . .134 

Typhoid Fever. -^ 
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7. 
CoUoVd Cancer of the Sigmoid 
Flexure of the Colon, causing 
Stricture and Obstruction, com- 
plicated with mcarcerated 
Hernia. 



Mr. OuvER Cbalk 



P««* 



136 



8. 
Pharynx of a Child aged Two^ 
Years and arhalf, affected with I 
Scarktinous Membranous An- f ^'- Sandeeson 
gina. J 



139 



9. 
Extensiye Dilatation of the CEso-^ 
phagus. r ^^' Barker 



10. 
Carcinomatous Stricture of the 
(Esophagus. 

11. 
Ulcers of the Stomach. 

12. 
Stricture of the (Esophagus. 



}- 



Peacock 



Dr. Peacock 



Mr. OBRi 



Report upon the above specimen ^ Graily Hewitt, M.D. 
of Stricture of the (Esopha- > S. Siblry, and 
gus, -^ J. Wood 

13. 
Cancer of the (Esophagus, caus- ^ 
ing a large opening into the 
Trachea, just above the Biiiir- 
cation. Food passed from the 
(Esophagus into the Trachea, 
and rejected by Coughing. 
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144 



>> Dr. BUDD 
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14. 
Malignant Fibroid Disease 
the Stomach. 
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Dr. WiLKS 
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15. 
Case of Enteritis. 



Dr. Beistowe 
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Dr. Ceisp 



Mr. Gay 



16. 
The Ulceration of the Append!: 
Vermiformis. 

17. 
Fatal Obstruction, from Twist- 
ing of the Meso-colon. 

18. 
Stricture of the Ileum, with ac-^ 
cumulation of Plum-stones 
above the seat of Stricture. 
Malarious Symptoms. 

19. 
Scirrhous and Colloid Disease,^ 
causing complete obstruction 
of the Rectum, for which the 
Colon was Opened in the Left 
Loin. 

20. 
Carcinoma of the (Esophagus. Dr. Wiles 



Dr. Peacoce and 
Dr. Beistowe . 



151 



153 



154 



Mr. CUELING 



157 
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21. 

Portions of the Ileum, Caecum, ^ 
and Colon, discharged by Stool, 
in a case of Intns-susception. 
Recovery. 



Dr. QUAIN 



160 



Simple Stricture of the Sigmoid^ 
Flexure ; Constipation, forty- 
one Days, relieved by opening 
the Left Colon behind the 
Peritoneum. Death from Ul- 
ceration and Perforation im- 
mediately above the Beat of 
Stricture. 



» Mr. H. Thompson 



161 
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23. 



Stricture of the Pylorus, result- ^ 
ingfrom the destructive action [ Dr. Markham 
of Burnet's Disinfecting Fluid. ^ 



164 



24. 

Ulceration ' of the (Esophagus " 
near its lower extremity, com- 
pletely preventing the passage 
of food. 



>- Dr. W. Baly 



165 



Report on the above case. 



f J. S. Br 

- \ w. a 



Bristowe, M.D., and 
Markham, M.D. . 167 



25. 
Wounds of the Stomach, Jeju-^ 
num, and Abdominal Aorta, > ^^* Shaw . 
from a Pistol-shot. J 



. 168 



26. 
A Specimen of Inguinal Hernia 
of the right side ; the Sac con- 
taining the Appendix Vermi- 
formis. 



>. Mr. John Wood . 



170 



27. 
Case of Invagination of the ") Dr. G. Buchanan for 
Large Intestine in an Infant. J Mr. A. Buchanan . 



. 171 



28. 

The Stomach of an Infant, the ^ 
posterior wall of which was 
extensively destroyed by the 
Gastric Juice. 



^ Mr. Ballard 



. 172 
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II. LITER AND ITS APPSN0A6ES. 



29. 




IH«« 


^"Kvt''''''''"' "^"^^ ''} M- H- THOMPSON . 


. 173 


30. 




Association of Cystic Disease of 1 
the Liver and Kidueys. j^ Dr. Bristowb . 


. 174 


31. 
Case of total Atrophy of thel ,^ _ 
Gall-bkdder. | Mr. J. Wood . . 


. 176 


32. 




Gall-stone impacted in the Com- ' 






mon Duct of the Liver ; Rup- 
ture of the Gall-bladder, and 


r Dr. Leaked 


. 177 


death from Hemorrhage. 






33. 




Colloid Disease of the Liver. 


Dr. WiLKs . 


. 178 



34. 
Cancerous Tubercle of the Liver ^ 
and Stomach; Gall-bladder I p. ^ 

mied with pus and a Calculus ; [ ^^' ^^®® ' " ^^^ 

Ascites ; Enlarged Liver. J 

35. 
Tubercles in the Liver, in con- ^ 
nection with the question of 
so-called << Dilatation of the 
Gall-ducts,*' occurring in some 
cases of general Tuberculosis. 



^ Dr. Hare . .182 



30. 
Case of Fatal Obstruction of the 'n 
Small Intestines by a Gall- >Dr. Baly . . .184 



stone. 



Digitized by 



Google 



XXZI 



DISEASES, ETC., OP THE GENITO-URINAKY ORGANS. 

1. Pig« 

Orarian Cirst remoTed success- . .^ „ „, 

1^22 y Mr. Spencer Wells . . 187 

2. 
Specimen of Encephaloid Cancer \. w rp « 



■ I Mr. 1 



of the Kidney. 



'}■ 



3. 

Qrarian Cyst which had con-^ 

tained seventy-two pints of >Mr. Spencer Wells . .189 

Fluid. J 

4. 
Cyst of the Broad Ligament Mr. Spencer Wells . .189 



C.«, of Single Unsynunetricall j^ Murchison ... 190 
Kidney. j 

6. 
Abscess in the Right Lombar^ 
Region, attached to the Kid- >Mr. Obr£ . .190 

ney ; Ulceration of the Bladder. ^ 

7. 
Strumous Disease of the Rights 
Testicle in a Child aged Two > Mr. T. Bryant . .191 

Years and a^Half. ^ 

8. 
Mass of Substance, of uncer-. ^^ j^^ ^ ^ 
tem character, passed by the | d^.^ennion . . .192 
Vagina. ^ 

-. ^ ,, , f W. O. Priestley, M.D., and 

Report on the above case. | John W. Ogle, M.D. .192 

9. 
Large Fibrous Tumour of thel j^^ Quain 194 

Uterus. j ' 
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10. P*** 

uptured 1 



Two OvariM. Cy8ta-Rur.^»„ ^ ^_ ^^^^ ^^^ _ ^ ^^ 



Spontaneously, 



11. 
Pseudo-Colloid Ovarian Tumour, 
successfullj Removed. 



' > Mr. Spencer Wells . .197 



12. 
A Kidney, containing very nu--. 
merous and unusually large >Mr. T.Holmes . .197 

Calculi ^ 

13. 
Fibrous Tumour of the Ovary. Mr. Spencer Wells . .199 

14. 
Fatty and AtropWed Kidney. Mr. Christopher Heath . 199 

15. 
Uterus Unicornis. Mr. T. W. Nunn . . 200 

16. 
Pseudo -Colloid Ovarian Tumour, ^ 
removed during life by Ovario- I Mr. Spencer Wells . . 200 
tomy. J 

17. 
Case of Double Urethra, taken' 
from a fiill-grown well-deve- 
loped man ; also the subject of 
an Obliteration of the Aorta, 
see page 97. 



► Mr. J, Wood .201 



18. 
Case of an Ovarian Cyst con- 
taining Hair, Epithelial Cells, \ Mr. J. Wood . . .201 
and Fat in abundance. J 

19. 
Fibrous Tumours of the Uterus. Mr. Henry Thompson . 202 
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20. P««« 

Vesico-vaginal Fistula. Mr. Holmes . . 202 



21. 
Liquid Fat from a Piliferousl 
Ovarian Cyst |Dr.WiLK8. . . . 204 



22. 

EncephaloW Cancer „. — }. Mr. Cuklino . . .205 
Testicle. 



»^ *«}Mr.i 



Case of Follicular Tumour of the 



}■ 



Uterus. r Mr. J. Wood . . .206 



24. 
Two Specimens of Ovarian^ 
Disease. f M'- T. W. Nunn . 207 

25. 
Communication between the ^ 
Bladder and the Sigmoid > Mr. Charles Hawkins . 208 
Flexure of the Colon. -^ 



26. 

ObUteration of a Ureter. Ah-, j^ ^^^ ^^, 

sces*.like Dilatation of the ^ ^^ ^^^^ Haviland . 209 
Calices of the Kidney. J 



• 27. 
Syphilitic Fibroid Degeneration 



}■"• 



of the Testis. ^i^r.WiLKS . . .210 



28. 
Case of Retention of FoetaK 
Bones in a Uterus affected with VDr. Coote . . .210 



Cancer. 
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DISEASES, ETC., OF THE OSSEOUS SYSTEM. 



1. 
Dislocation of the Head of the 
Right Femur into the Obtura- 
tor Fossa, in a Man deformed 
from Rickets. 



•• Mr. Shaw 



Pift 



211 



2. 
Acute Periostitis of the Tibia, 
with Necrosis of the entire 
shaft of the Bone, following ^ Mr. W. H. Flower 
Strumous Disease of the Ankle- 
joint. 

3. 

Necrosis of the Inter-maxillary 1 

Bones. | Mr. T.Bryant 



. 214 



. 216 



Disease of the Knee-joint sup- 
posed to be Strumous. 



} 



Mr. T. Holmes 



6. 
Dislocation of the Spine in the ^ 
Dorsi-Lumbar Region. J Mr. T. Holmes 



. 217 



. 219 



Right Lower Limb removed by 
Amputation through the Thigh 
two Years and three Months ^ Mr. Price 
after Excision of the Knee- 
joint. 

7. ^ 

Portions of Bones, forming the 
Right Elbow-joint, removed by 
the Operation of Excision, on y Mr. Price 
Account of extensive Disease 
of the Articulation. 



220 



223 



8. 
Dislocation of the Astragalus. Mr. N. Ward 



. 324 
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6. P««« 

Disease of the upper surface of 
the Sphenoid Bone. Ptosis 
and complete immobility of 
both Eyeballs. Dysphagia and 
difficulty inarticulationy open- 
ing the mouth, or protruding 
the tongue. Loss of power in 
the Arms. 



> Dr. JoHw W. Ogle . . 224 



repaired. 

11. 



10.- 

int^ 

r 



Old Disease of the Knee-joint . ^^^ 

^ Mr. T. Bryant . . .229 



Disease of the Hip-joint of fifty 1 ,^ ^ „ „„^ 

years' duration. | ^'' ^' »^^^^^ ' • ' """ 



12. 
Right Knee-joint removed by Ex- -^ 
dsion on account of Deformity I Mr. Price . . .231 

from old-standing disease. J 

13. 
Portions of Bones forming the^ 
Left Kne&joint removed by 

the operation of Excision on ^ m,. pr,ce for Mr. Canton 232 
account of accident ; also the 
False joint which resulted. 



14. 
Large Cavity in the Head of the ^ ^, „ ^ . 

Query, Hydatid? J 



15. 
Spontaneous Fracture of both' 
Bones of the Leg, following 
extensive Ulceration from Epi- 
thelioma. 



> Mr. Henry Thompson . 234 
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16. P*** 

Secondary Cancer of the Femur, ^ 
followed by spontaneous Prac- > Dr. Coote .235 

ture. -^ 

DISEASES, ETC., OF THE OEGANS OF SPECIAL SENSE. 

1. 
Fracture of the Handle of thel ^ j^^^ ^^^^^^ 33^ 

Malleus of the Ear. J 



TUMOURS, CYSTS, INCLUDING HYDATIDS, ETC. 

1. 

Tumour of the Upper End of the ^ 
Tibia, containing numerous f Mr. Henry Thompson . 237 
Myeloid Bodies. -^ 

2. 

Cancerous Tumour of the Medi-^ 
astinum inyolving and ob- 
structing the Superior Vena 
Cava. 



^ Dr. MURCHISON . .240 



3. 
Hydatid developed beneath the^j 
Fascia and short Head of the I ,, ^ „ ^,« 

Biceps Femoris, «,moyed f **'' T«°*"'' ^"^^^ • • 2« 
entire. J 

4. 
Erectile Tumour of the Leg. Mr. Brooke . 243 

5. 
Myelo'id Tumour of the Fibula, ^ 
with Secondary Growths in > Dr. Wilks . .244 

the Lungs. ^ 



Scrotum. 



6. 

TVimnnr nf tlii*'^ 

Mr. Curling .245 



Lobular Fibrous Tumour of the^ 
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7. P«w« 

Fibro - Plastic and Myeloid "j 
Tumour of the Femur. / Sydney Jones, M.B. . . 246 

8. 
Sequel to a Case of Myeloid^ 
Disease of the Humerus. J Sydney Jones, M.B. . . 247 

9. 
Mass of Hypertrophied Lym-> 
phatic Olands, removed from > Mr. Hillman . . 248 

the Axillary Space. ^ 

10. 
Malignant Tumour of the'l 
Humerus. / ^^' T. Holmes . . .249 

11. 
Cartilaginous Tumour of the^ 
SkuU and Face. / ^r. T. Holmes . . .250 

12. 

Epithelial Cancer occurring in^ 
the Cicatrix of a Bum on the > Mr. W. H. Flower . 253 

Arm. J 

13. 
Melanotic Recurrent Fibroid ■ ,^ ,^ 
Tumonr. }-Dr.WiLK8. . . .255 



}■ 



14. 
Colloid .Cancer from the Calf of 
the Leg. 



1 
> Mr. W. H. Flower . . 256 



Sub-cutaneous Malignant Tu- <> 
mours containing MeUnotic > Mr. Henry Thompson . 257 
Matter. J 

16. 
Recurrent Fibroid Tumour at 
the Bend of the Elbow, for I Mr. Shillitoe . . 258 

which the Arm was Removed, i 
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DISEASES, ETC., OF THE DUCTLESS GLANDS. 

I. THBBPLBBN. 

Enlargement of the Spleen and\ j^^ Wilks . .259 

Lymphatic Glands. J 

2. 
Cystic Disease of the Spleen. Dr. Wilks . .263 



II. SUPRA-liBMAL CAF8ULB8. 



Bronzed Skin ; Supra-renal Cap- ! ^^ harley .264 

sules healthy. j 

4. 
Tubercular Disease of the Suprsr \ ^, ^ . .^ 

renal Bodies. Bronzed Skin, f Mr. Sibley . . .266 



Extensive deposit of Tubercle in ^j^ Murchison for Dr. 
the Supra-renal Bodies. No > scuerah. . . .268 
Discoloration of the Skin. -^ 



6. 
Diseased Supra-renal Capsules. <^ 
Pericarditis. No Discoloration > Dr. Markham . . .268 
of the Skin. ^ 

7. 
Diseased Supra-renal Capsules. -i j^^ gj^^j, fo, d,, e. H. 
Extensive Discoloration of the > Greenhow . ^ 269 

Skin. ^ 

8. 
Extensive Disease of the Suprar^ 
renal Capsules. No Discolora- > Dr. Charles Coote . • 271 
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REPORT. 

SESSION 1858-9. 



I.— DISEASES, ETC., OF THE NERVOUS SYSTEM. 

1. Case of Neuroma. 

These tamours of the nerves were found, as is generally the 
case, accidentally. The subject was a woman, aet. 25, who died 
in Guy's Hospital from disease of the lungs, called phthisis. As 
she was a woman of dissolute habits, and had no friends, nothing 
could be learned of her antecedents, but while in the Hospital 
her only symptoms were referrible to the pulmonary disorder ; 
she never made any complaints or appeared to suffer in any re- 
markable manner, and this fact agrees with other observations of 
neuroma being a painless affection. The body being required for 
anatomical purposes by Mr. Poland, these tumours were found 
affecting the nerves of nearly every part of it; none, however, 
were felt externally. The largest was the size of a pigeon's egg, 
on the sciatic nerve, and all the others were smaller. Every 
nerve in the legs and arms was affected ; the cranial nerves could 
not be examined owing to the mutilation the head had under- 
gone, but the pneumogastric nerves were both involved ; they 
had a number of nodules upon them, giving them the appear- 
ance of ganglionic nerves, — the phrenics were unaffected. The 
peculiarity of the case was the universality of the disease, 
scarcely a nerve in the body having escaped ; thus there were 
tumours in some parts, nodules in others, and the remaining 
nerves, which at first sight appeared unaffected, were found on 
more minute examination to be indurated and irregular in shape. 

On microscopieal examination, the swelling was found to be due 
to the presence of a simple fibrous tissue, infiltrated between the 
fasciculi or nerve fibres, and thus causing their separation without 

B 
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injury to their stnicture, for in all parts examined their integrity 
remained. In those trunks where there was no very visible enlarge- 
ment, an induration had taken place, owing to this exudation in 
smaller quantities, and eyen in parts where scarcely any percep- 
tible difference to the eye existed, the fibres were found closely 
adherent, and with difficulty were separated from one another. 
Many of the enlargements might be seen due, not so much to an 
efi^ion of fibrin amongst the separate nerves, as to a few laj^e 
nodules in the smaller fasciculi. If the term inflammation be used 
as is often the case, in rather a loose and general sense, as expres- 
sive of a fibrinous exudation and induration ; the condition found 
in these structures might perhaps be better understood by saying, 
that a general chronic inflammation had affected all the nerves 
in the body, whereby a lymph had been thrown out, which had 
subsequently fibrillated and hardened, and united the nerve 
fibres together, producing a mere induration at some parts, en- 
largement in others, and actual tumours in the remainder. 

It has been said that the patient died of phthisis and these 
tumours were found accidentally, but in all probability, the affec- 
tion of the nervesy that is of the pneumogastric, was the cause 
of the pulmonary disease, and therefore so far fix)m neuroma 
being a harmless affection it was the cause of the girl's death. 
This idea was suggested by the observation of several other cases 
of pneumonia, occurring in connection with disease of these 
nerves, — ^particularly as witnessed in aneurysm of the aorta and 
cancer of the ossophagus ; in these diseases death is often brought 
about by pulmonary affection, and the pneumogastric nerves are 
found implicated in the disease or pressed on by the tumour. It 
was impossible to say in this case that the left nerve was more 
involved than the right, but the condition of the lung suggested 
this as a cause, for the disorganization resulted from chronic 
pneumonia rather than tuberculous deposit ; the right lung, also, 
was quite healthy, and no tubercle existed in any other part of 
the body. In all probability, the disease of the pneumogastric 
nerve was the cause of death through the lung. 

As regards the pathology little can be said, but as syphilis is 
considered by some to be the cause of local neuromata, so in this 
case it may be looked upon as a probable cause, although there 
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was no evidence for or against. The patient was a prostitute, 
but no inqniries were made with reference to this point There 
can be no objections, however, against its being considered a pro- 
bable cause, since it would be no pathological novelty to place the 
disease under the category of a peculiar affection of the tissues 
of the body, due to the presence of a low organized fibrinous de- 
posit and originating in a syphilitic taint. 

Dr. WiLxs, 2nd of Nbven^er, 1858. 



2. Aneurysm of the Anterior Communicating Artery; Rupture, 

C. C, a woman, set. 60, was brought to the Hospital insensible, 
and died in a few minutes, before she could be seen. A very 
short time before admission she had fallen down in a fit. 

Poet-morteni examination, — Of ordinary stature and in good 
condition. 

Calvaria and dura mater healthy. A considerable quantity of 
partially coagulated blood was found in the cavity of the arach- 
noid, but it was more abundant at the base than over the upper 
part of the brain. On removing the brain and washing it, it 
was further discovered that a large quantity of blood occupied the 
sub-arachnoid tissue. This was chiefly collected about the circle 
of Willis, and the internal extremities of the Sylvian fissures. 
The origins of the nerves and all the arteries in this situation were 
concealed. The effusion extended hence in various directions, 
so that the greater part of the brain was enveloped either in 
blood-stained serum or in actual coagulum. The latter was toler- 
ably abundant over nearly the whole of the base of the organ — 
extending to the bottom of the sulci ; and was abundant also along 
the lower part of the apposed portions of the cerebral hemi- 
spheres. The substance of the brain generally was pretty 
healthy; but in the anterior part of each cozpus striatum were 
the imperfect cystic remains of old apoplectic effusions. The 
lateral ventricles contained a little serous fluid ; the fourth was 
distended with coagulum. 

The vessels at the base were very extensively diseased. The 
vertebral and basilar arteries formed irregular, opaque, buff- 
coloured, thick- walled, rigid cylinders, but were not larger than 
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nntoral; and the latter, at its point of bifurcation, presented a 
small rounded commencing aneurysmal dilatation. Almost all 
the branches of these vessels were in the same condition as the 
parent trunks. The internal carotid arteries and their branches 
were equally diseased with the basilar ; and the anterior com- 
muuicating artery was dilated into an aneurysmal pouch, about 
as large as a horse-bean. It was of irregular shape, and of 
varied thickness; and in its thinnest part presented a large slit, 
through which the fatal haemorrhage had taken place. Another 
aneurysm about as large as a tare was discovered in the left middle 
cerebral artery, about one inch from its origin. 

Pericardium and heart healthy. The latter weighed twelve 
ounces, and its ventricles were contracted and empty. The pleur» 
presented a few old adhesions, but the lungs were healthy. The 
aorta was thickly studded with earthy and atheromatous plates, and 
was in its lower part converted into a rigid cylinder. The kidneys 
were small, one weighing two ounces and three quarters, and the 
other one ounce and a quarter. The former one appeared healthy 
under the microscope, but the Malpighian bodies and other ulti- 
mate structures of the latter were generally and extremely 
atrophied. All the other abdominal viscera were healthy. 

Dr. Bristowe, 7th o/Decemher, 1858. 



S. StnaU Aneurysm in the substance of the Cerebellum; Gout; 
Renal Disease : Emphysema of the Lungs, ife. 

The following case is recorded with a view to illustrate the 
immediate cause of cerebral apoplexy. There can be no doubt 
that) had no other sufficient cause of death been in operation, 
this patient's life would still ere long have been cut short by 
rupture of the aneurysm and consequent sanguineous efPusion. 
Under these circumstances, however, the existence of the aneu- 
rysm would probably have been overlooked ; a consideration 
which leads one to the suspicion that such a condition of the 
smaller cerebral vessels may be present, yet undetected in many 
actually apoplectic cases. 

J. B., a lighterman, set. 66, was admitted on the 26th of October, 
1858, for an attack of acute rheumatism (gout?). No distinct 
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acootint of the previous duration of his illness was obtained. 
Five days after admission he complained of severe epigastric 
pain, and had some vomiting. Shortly afterwards he became 
comatose, and continued so until his death, which took place on 
the 2nd of November. 

Post-mortem examination. — There was a considerable amount 
of serum both on the surface and in the ventricles of the brain ; 
and much atheromatous and earthy deposit in the arteries at the 
base and their branches. In the right corpus striatum was a 
small apoplectic cyst, but in other respects the brain substance 
appeared healthy. In the substance of the right hemisphere of 
the cerebellum was accidentally discovered an aneurysm about 

Woodcut 1. 




The Fig. represents the aneurysm in the substanoe of the cerebellnm. 
(Slightly larger than natural.) 

twice as large as a grain of wheat ; it was irregularly fusiform ; its 
parietes were thickened and hardened with atheromatous and 
earthy deposit, and it gave off several perfectly ossified branches, 
each about half a line in diameter. Its anterior extremity 
was continuous, with a thin-walled healthy vessel, having 
between one-third and one-half the calibre of the aneurysm 
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itself, and found to be a branch of the right superior cerebellar 
artery. 

Pericardium healthy. Heart hypertrophied (oereiiteen ou&oes) 
and firmly contracted ; yalves healthy. A few old pleural adhesions. 
The lungs were highly emphysematous! and congested and some- 
what lacerable behind. The bronchial tubes contained much muco- 
purulent secretion. Larynx and trachea healthy. 

The liver, spleen, pancreas, stomach, small intestines, and 
supra-renal capsules were healthy. The lower half of the oeso- 
phagus was congested and covered by slightly adherent flakes 
of white false membrane. The mucous membrane of the large 
intestine presented, upon the edges of its prominent folds, nume- 
rous excoriations covered by a little yellowish granular deposit. 
The kidneys were small, together weighing seven ounces ; were 
smooth but mottled on the surface, contained a few cysts, and 
were studded with yellow gritty granules. The aorta presented 
numerous bony plates and patches of atheroma. 

Several of the joints were examined and found to contain 
gouty deposits. Br. Bbjs^owb, 7th of December, IS6S, 



4. Cme of Hydatid in the Brain, 
The specimen was removed from H. E., aet. 14, a boy, supposed 
to be in perfectly good health until the early part of July. He 
went out early in the morning of an intensely hot day, and was en- 
gaged in driving away birds from a field, when, at half-past ten, 
he suddenly fell down senseless. Consciousness gradually re- 
turned, and it was then discovered that he was quite blind. 

I saw him for the first time about three weeks afterwards ; he 
was conscious, but dull and heavy. Complained of severe head- 
ache; pupils moderately dilated and insensible ; no vision with 
the right eye, but he could occasionally distinguish a large object 
or a bright light with the left. Hearing not affected ; pulse 80, 
and soft. 

In four days he could see with the left eye to the extent of dis- 
tinguishing the nurse from others around the bed ; but he had no 
vision with the right eye. He had had two bad nights ; the next 
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night he was delirious and yiolent, and in that state he died the 
next daj — about four weeks after the first attack. 

Foit-mortmn examination. — In the apex of each lung were small 
quantities of retrograde tubercle ; the longs were otherwise healthy. 
The liyer was large but healthy. In the substance of the posterior 
and left angle of the organ was a cyst, the size of the fist, which was 
exactly filled by a solitary hydatid, which was perfectly healthy. 
Its parietes were thin, pearly, and elastic, and it was filled by 
transparent colourless fluid. The other viscera were healthy. 

The dura mater was less finnly united to the calvaria than usual. 
Its outer surface was congested and mottled, shreddy, and some- 
what pulpy. The oalyaria was healthy, but exceedingly thin, so 
aa to be transparent in numerous places; the outer surface was 
natural, but the inner presented a series of shallow depressions, 
separated by angular ridges, evidently produced by the long con- 
tinued pressure of the subjacent convolutions, of which they pre- 
sented an accurate mould. The surface, also, was congested, 
rough, and softer than naturaL The base of the skull and its 
dura mater were healthy. There was no sub-arachnoid fluid, the 
convolutions being compressed against each other, and against the 
parietes, so as to obliterate the sulci ; the surfisice was not con- 
gested. In the posterior lobe of the left cerebral hemisphere was 
a hydatid cyst, occupying nearly the whole lobe, which was thus 
converted into a fluctuating cyst. It had rendered the lobe irre- 
gular and lobulated, and increased its dimensions ; but the hydatid 
was covered everywhere by brain substance, although in many 
situations it was a mere film. The lobulated character seemed to 
have been produced by the superficial veins acting as ligatures. 
The cyst was single, about as large as a middling-sized orange, 
and contained two hydatids, one nearly as large as the cyst itself, 
the other the size of a walnut. They contained no secondary 
cysts ; the brain in all other respects was healthy. 

Dr. Babxbb, lih of Deernnb^Tf 1858. 
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5. C(M»ofr»d softening of the central portions of the Brain, pro- 
duced hy SyphiUtie Disease of the Bones of the Cranium. 

S. C, 8Bt. 42, a farmer, with all the indicatiotiB of having 
been a peculiarly muscular and weU-developed man, was admitted 
into the Lock Hospital on the 2nd of October, 1858. Six years 
previously he had a chancre, which healed in about three weeks, 
under the use of mercurial frictions. About a month after he 
considered himself quite well he " caught cold," and his left eye 
became inflamed. He experienced also pain at the back of the 
head, for which leeches were applied. The inflammation of the 
eye continued ; it became swollen and ultimately '' burst.'' Soon 
after this some red blotches appeared on his back ; these were fol- 
lowed by soreness of the throat and an ulcer on the right leg, 
which gradually extended over nearly the whole leg. He was 
now confined to his bed and treated with mercury. Subsequently 
he was again salivated; and after this he was treated with 
sarsaparilla and nearly recovered. The ulcer on the leg was re- 
duced to the size of a shilling ; it, however, soon again began to 
increase, and the left leg became similarly affected. Some sores 
appeared also at this time upon his hands. About two years 
ago he again nearly recovered, but the sores on the legs never 
completely healed. Twelve months since some ulcerations ap- 
peared on the face ; the left nostril became affected, and in the 
process of cicatrization was completely closed. A portion of bone 
now came away from the neighbourhood of the right eye. Buring 
the time that he was suffering from these various maladies, ex- 
tensive ulcerations affected the scalp, and portions of bone of 
various sizes, were at intervals separated. This disease of the 
bones of the skull appeared to have commenced from the time that 
he flrst experienced the pain at the back of his head, and to have 
continued till the last. 

Towards the end of October the ulcerations on the right side of 
the scalp extended rapidly, and the surrounding skin was affected 
with erysipelatous redness. His intellect, which from his flrst 
admission to the Hospital, had been dull, was now farther im- 
paired, and it was with difficulty that he could be made to 
answer any question. On the 4th of November he became slightly 
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delirious and paralytic on the whole of the left side, including 
the face. He died on the 12th of Noyember. 

On post-mortem examination a considerable portion of the skull was 
found deficient at the upper part; but the dura mater here extended 
across the opening, and no marks of recent disease were visible. 

The right parietal and right side of the frontal bones were ex- 
tensively affected with caries, and in one part the internal table 
of the parietal was necrosed for a space equal to that of a shil- 
ling. The upper part of the occipital bone was likewise carious, 
and its internal table worm-eaten in appearance. The dura mater 
corresponding to the diseased portions of the frontal and parietal 
bones, was covered, in two distinct situations, by a tenacious brown 

"Woodcut 2. 





Bepreaents the brown efirited patches on the durs-mater, 
half the size of natnie. 

semi-fluid effusion, one or two lines in thickness, and occupying 
from one to two square inches in extent. The arachnoid on its 
opposed surfaces was covered by a similar effusion, the outlines of 
which accurately corresponded with those upon the dura mater. 
Upon the removal of the arachnoid the brain beneath was found of 
a greenish slate-colour ; this affection of the brain was confined 
to the parts covered by the diseased membranes. 

On making a section through the centrum ovale mtnue, two dis- 
tinct patches of a greenish-slate discoloration were seen near its 
central part. These corresponded and were continuous with the 
discolorations upon the surface ; the affected portions of brain 
were softer than the rest. On slicing the right hemisphere, on a 
level with the centrum ovale mqfus, a very peculiar bloodshot 
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appearance presented itselfl (Plate I.) This was moat remark- 
able in those parts which corresponded with the discoloured por- 
tions aboTe described ; it consisted of a yast nnmber of small 
circumscribed red patches, a line or two in diameter, which con- 
trasted in a marked manner with the intenrening perfectly 
white cerebral substance. The corput striatum was, perhaps, a 
little softer on this than on the opposite side. 

Corresponding with the disease in the occipital bone the pos- 
terior lobe of the left hemisphere presented on its snrfiEuse the same 
greenish slate-colour as on the opposite side. The discoloration 
here occupied the space of a walnut and was softened down in its 
centre to the consistence of cream. When the membranes of the 
brain were removed a portion of this sofkened substance flowed 
out, leaving a kind of cavity in the posterior lobe of this side of 
the brain. The other portions of the brain were remarkably dis- 
tinct, firm, and healthy. The left optic nerve was considerably 
diminished in size and of a greyish appearance. 

Remarhi, — ^It may reasonably be asked, whether this case 
should strictly be regarded as one of syphilitic disease affecting 
the brain ? It is evident that the disease commenced in the bones 
of the skull, and spread from thence through the membranes by 
continuity of action to the brain itself, and it is remarkable that 
where the bone had been entirely removed no disease of the brain 
manifested itself. From the history of the case, however, it ap- 
pears that the affection in the occipital bone commenced at a very 
early period, and after the patient had used one short course only 
of mercurial frictions. The formidable disease which supervened 
would, therefore, scarcely be attributed to the mercury alone. It 
must also be noted that the softening of the brain had made the 
greatest progress opposite that part where the pain was first ex- 
perienced. With this disease of the brain, and the consequent 
defective nervous influence, may probably be associated the de- 
structive inflammation of the eye and nostril of the same side. 
Mr. Hbkbt Lsb, 2Ut of Deeembmr^ 1858. 



6. Fihroui Tumour of the Dura Mater, 
This tumour, of about the size of a nut, was found on the 
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DESCRIPTION OP PLi^TE I. 

The Eignre iUustrates Mr. Heniy Lee's case of Bed Softening 
of the Brain, p. 10. 
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intemal surface of the dura mater, opponte the parietal protuber- 
ance on the right side, in a female subject, in the dissecting-room 
of the Westminster Hospital. The arachnoid was reflected over 
the tumour, which had produced a considerable indentation on the 
surface of the conrolutions of the cerebrum. The tumour was 
fibrous, with a small deposit of bone in its centre, and nothing 
abnormal was found in the brain, ezcept»a somewhat increased 
Tascularity. Having made inquiries as to the previous history of 
the case, I received the following particulars from Mr. Dover, who 
had had the woman under his charge in the Kensington Union. 

" H. L., ffit. 99, so long as I have known her, a period of five 
years, has been insane and subject to violent paroxysms — amount- 
ing at times to mania. In the intervals of these fits she was 
cheerful, took her food well, and appeared much the same as 
persons at her advanced age usually do. A few days before her 
death she had one of these fits, then sank into a comatose state 
and died." Mr. Chbistopher Heath, 18^ of January y 1859. 



7. FaUA Epilepsy y reiultinp from SuporficM Cerebral JSamor- 
rhagic JEfiusuma. 

The following case presents several points of interest. During 
life, from the absence of historical details, it was necessarily very 
obscure, furnishing merely an example of fatal epilepsy. But 
after death, much of this obscurity was cleared away : for patho- 
logy revealed not only the immediate cause of the convulsive 
attacks, but indicated pretty clearly the successive stages which 
had finally resulted in the conditions observed at the autopsy. 

The immediate cause of epilepsy was » diseased state of the 
surface of the brain. This condition was clearly the result 
of by-gone superficial heemorrhage ; and this haBmoxrhage, 
from the position which it occupied, and from the healthy 
condition of all other parts of the brain and of the arteries, 
could scarcely have been cansed by anything but the '' contre- 
coup'' due to a blow or fall on the back of the head. It 
may perhaps be considered that the absence of all trace of external 
injury, and of fracture of the skull is fatal to the latter inference. 
But tiie objection is not so serious as it at first sight appears ; for, 
not only may fractures of the skull be produced by accident, yet. 
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withoat external wound, but suoh laceration even of the surface 
of the brain by contre-coup as I assume to haye occurred in the 
following case, may certainly result from violence, and prove 
speedily fatal, as I have myself witnessed, without any visible 
marks of violence either in the integuments or the calvaria. I 
need scarcely add, that the history thus indicated almost neces- 
sarily implies that thg patient must have experienced epileptic 
attacks prior to that series of them which terminated his existence. 

T. D., a man, set 43, and in tolerably good condition, was 
brought to the Hospital in an epileptic fit on the morning of the 8th 
of February, 1859. He was accompanied by persons with whom 
he had been lodging for about a fortnight only, and who knew 
scarcely anything of his previous history. It was stated, how- 
ever, that he had been a sailor, had worked' recently in a white- 
lead factory, had been drinking much of late, and was not known 
to have been subject to epileptic attacks. He went to bed the 
previous night in apparently good health ; but in the morning 
was discovered in an excited state, and with imperfect articula- 
tion. He was at once brought off in a cab, and on the way to 
the Hospital was seized with a violent epileptic fit. Up to three 
o'clock p.x. he had seven distinct severe epileptic attacks attended 
by the usual convulsions, and by frothing at the mouth. Between, 
and subsequent to them, he remained perfectly unconscious, with 
twitching of the eyes and head to the right side, and occasional 
twitching in the limbs. Pulse 100. No paralysis— no anasarca. 
Ordered to have the hair cut short, to take five grains of calomel 
with a drop of croton oil at once, and again after four hours if 
needfrd. In the evening, the fits having ceased, but no frirther 
improvement taken place, a blister was applied to the back of the 
neck, and mercurial inunction was ordered. 

February the 9th, one p.ic. Has had no return of the 
fits. Became this morning suficiently sensible to ask for drink ; 
and even now, though he has relapsed again, attempts to reply 
when roused. He lies on his back ; his respirations are rapid 
and attended by a loud rattle in the throat. Pulse 124. Skin 
bathed in perspiration. Limbs twitch occasionally. The left 
pupil is more dilated than the right, and neitiier of them 
acts distinctly under the influence of light. The bowels were 
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thoTougbly well opened by the pills ; the uxine passee, as it has 
done all along, nnconscionsly. Ordered two glasses of wine. 

He gradually sunk and died at four p.k. 

Post-mortem examination, — Calvaria and dura mater healthy. 
There was no fracture, and no trace of injury. There was a mo- 
derate amount of sub-arachnoid fluid; and the pia mater was 
generally congested. On endeavouring to remove the brain, its 
anterior lobes were found to be adherent to the orbitar plates of 
the frontal bone. The adherent portions, together with many 
other patches on the surface of the anterior and middle cerebral 
lobes, were diseased. They had a pale ochrey tint, and appeared 
to consist of an accumulation of delicate areolar tissue infiltrated 
with serum, and sufficiently abundant to conceal the surface of 
the brain itself, and to mask its convoluted character. They did 
not project beyond the general level, and on section were found 
to extend, in proportion generally to their superficial extent, from 
a line or two to half an inch in depth, the brain structure itself 
being correspondingly removed. A vertical section shewed that 
the diseased tracts consisted of delicate succulent areolar tissue, 
the deep surface of which blended insensibly with the subjacent 
brain structure. A patch, two or three square inches in extent, 
occupied the anterior angle and under surface of each anterior 
cerebral lobe, involving the anterior half of each olfactory nerve. 
A similar but somewhat smaller patch occupied the anterior and 
under part of each middle cerebral lobe, and numerous patches 
from the size of a fourpenny-pieoe downwards, were irregularly 
scattered over the remaining portions of the under and lateral sur- 
faces of the anterior half of the cerebrum — somewhat more 
abundantly, however, on the left than on the right side. No 
nerves besides the olfactory were affected. The vessels at the 
base of the brain were healthy. There were no clots or remains 
of clots in any part of the interior of the organ. 

On mioroseopical examination, the cellular tissue forming the 
diseased tracts was found to consist of delicate fibrillated 
material, with numerous blood-vessels like those of the 
brain; and towards the deeper part presented a few scattered 
brain-cells and nerve-tubules. Mixed with these were numerous 
orange-coloured granules and granular ceUs, to which the buff 
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colour was apparently due ; but no crystak. The patches were 
eyidently the remains of superficial hemorrhagic effusions, which 
from their position had in all probability been caused, on the 
principle of contre-coup, by an injury inflicted on the back of the 
head some considerable time prior to death. 

Lungs somewhat congested. Heart healthy, contracted ; kid- 
neys healthy. There was no disease of any other organ. 

Dr. Bbistowx, I5th of February, 1859. 



8. Ahscesn in the Pons Varolii. 

The case occurred under the immediate care of Dr. Down, in a 
male idiot, »t. 20, at the Asylum, Earlswood. Four years since 
he was noticed to have purulent discharge from the right ear, 
which continued to within about four months of his death. His 
carriage was always remarkably stiff, and he kept his head and 
upper extremities fixed in every movement of his body. On the 
22nd of December his neck was observed by an attendant to be 
rigidly bent back and his mouth forcibly closed ; no loss of sensi- 
bility or power of voluntary motion in his arms and legs existed. On 
the following day his head was still more violently bent backwards, 
and the whole of the spine, although not to such an extent, had 
become implicated in the curve. The stemo-mastoid muscles 
were relaxed, and he had some rotatory power of the head. Any 
attempt to draw the head forwards elicited expressions of great 
pain. He partook freely of bread-and-milk, and was very eager 
for fluids. In the evening the curve of the neck had so increased 
that the thyroid cartilage seemed as though it would burst through 
the integuments ; and at seven o'clock he became, although 
anxious for food, quite unable to swallow it. On the following 
day, he became suddenly asphyxiated and died, the symptoms 
generally having become aggravated. His craving for drink 
became excessive, and there was no embarrassment of breathing 
until his last moments. 

On poit-mortem examination, twenty-four hours after death.— 
Dr. Down found an abscess in the pons Varolii about the size of a 
walnut. The antezior wall had given way at its lower part, and 
the matter had found its way beneath the pia mater, below both 
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hemispheres of the cerebellum, along the surface of the medulla 
oblongata, and down the anterior surface of the cord as far as the 
fourth spinal nerve. " Does not the order of the organs involved/' 
writes Dr. Down, *' satisfactorily explain the succession of sym- 
ptoms: — Ist, the backward curve of the neck and back; 2ndly, 
dysphagia ; and lastly, asphyxia ?'' There was no disease of the 
cranium. Mr. Qaif 2nd of March, 1859. 



9. Bratn of an Idiotic Boy nearly Ehcen Tears of aye. 
The subject of this case, was the fourth child of his parents, 
and was bom at the fiill period, but was then scarcely half 
the size of their other children. His head was very small, the 
anterior fontanelle closed, and the surface of the body generally 
very dark coloured. For the first six months he throve fairly, 
but the discoloration of the surface continued; he cut the lowef 
incisor teeth about this time, and was then first seized with 
severe convulsions, but they had previously found that that he 
was blind. After the attack of convulsions, he fell off, and his 
head did not appear to increase in size after the expiration of the 
first year. He was never able to support himself without as- 
sistance, he cried or moaned incessantly, and required to be 
constantly carried in the arms ; he was never able to utter any 
articulate sound, and suffered from severe convulsions at frequent 
intervals. The first set of teeth were cut naturally, except the 
second grinders, which did not appear till he was about 7 
years old. When about 5 years old, he was found one morning 
quite comatose and with the left arm paralyzed; and the limb 
was ever after entirely powerless. After this period the convul- 
sive attacks occurred less frequently, generally about two or three 
times in the year ; when in them, the right side of the &ce, the 
right arm and leg, and occasionally, also, the left leg, were con- 
vulsed, but the left arm was not affected. The surface of the 
body continued very livid, the extremities were cold, and he 
was subject to chilblains. His intelligence was extremely im- 
perfect, he knew his father and mother and the servant who 
attended to him, and manifested by laughing or crying his 
pleasure at their presence; he was conscious of their being 
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pleased or dissatisfied with him, and was affected accordingly ; 
he was apparently affectionate. Though he was incapahle of dis- 
tioguishing objects, his mother thought he was conscious of light 
and that his attention was attracted by bright objects. His taste 
was natural, andhis hearing and the sensation of the body generally 
were unustiaUy acute. His mother was notable to ascertain whether 
he had the sense of smell. His appetite was generally good but 
he could only swallow food which was cut very small, and he 
occasionally vomited what he had taken. He passed his evacua- 
tions in bed, but this was from inability to be taught otherwise, 
not from want of power to retain them. He could not support 
himself in any position and lay continually on his side, and 
especially on the left side. He could not hold anything in his 
hand, though he sometimes endeavoured to grasp objects, and if he 
succeeded in doing so, had equal difficulty in relaxing his hold. 

For the last two years he was less intelligent and more 
powerless than he had previously been, and he had latterly 
become very thin. The spine was arched forwards, the neck 
very short, and his chin rested upon the breast ; the ribs were 
flattened, the sternum prominent and the abdomen tumid ; the 
arms were drawn towards the front of the chest, the wrists flexed 
upon the forearms and the fingers clenched. The thighs were 
drawn up to the abdomen, the knees beni, and the feet were turned 
inwards. The scalp was covered with thick coarse hair, and the 
head was of very small size, the forehead retreating rapidly from 
the orbits ; the sides were flattened and there was a sharp ridge 
along the course of the sagittal section; there was no marked 
inequality between the two sides. The eyes were very prominent 
and were in constant motion ; the mouth was large, the lips 
thick and the saliva dribbled from the mouth. The mother con- 
siders that in the latter years of the boy*s life the head decidedly 
decreased in size. Towards the end of January, 1859, he 
took scarlet fever and the disease was ushered in with severe 
convulsions, he died exhausted in about ten days, when nearly 
1 1 years of age. About three years before his death, his thigh 
was fractured as it was supposed by a slight fall, and the lividity 
of the surface continued during his whole life. 

The parents of the child, and the mother in particular, were 
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unusually intelligent, and all their other children were healthy ; 
nor was any other memher of the family known to have suffered 
from cerehral disease or defect. The mother ascribed the con- 
dition of this child to a severe shock which she received about 
the fifth month of her pregnancy from witnessing the sudden death 
of another of her children by convulsions ; she quickened at the 
time, but did not increase in size afterwards. 

The body was greatly emaciated and weighed only twenty- 
one pounds and a half, avoirdupois. Another child, a girl, 
8Bt. 8, weighed forty-two pounds. 

The heart weighed two ounces eleven drachms and a-half, 
and was quite healthy, except that the right auricle and ventricle, 
and the pulmonary orifice and artery, more especially the latter, 
were considerably dilated. The lungs were very small, much con- 
gested and sparingly crepitant, and had apparently never been 
fully expanded. The liver was large and fatty ; the gall bladder 
distended with a colourless viscid fluid which could not be made 
to pass through the cystic duct, though that passage allowed 
of air being blown through it. The hepatic and common 
ducts were natural. The kidneys were large, congested and 
softened. 

The calvarium was in some parts translucent, and varied in 
thickness from one-twelfth to one-tenth of an English inch, the 
sutures were completely ossified. The dura mater was loosely ad- 
herent to the skull, and much fluid escaped on the sac being laid 
open. The anterior portion of the falx was entirely wanting. The 
hemispheres adhered flrmly along the whole course of the longi- 
tudinal fissure, and the membranes were considerably thickened, 
and opaque on the right side towards the posterior part. The 
convolutions were unusually small and especially on the right side 
and posteriorly; the substance of the brain when recent was 
moderately firm and not unduly congested. 

The brain, on closer examination, in which I was obligingly 
assbtedbyMr. Bainey, presented the following peculiarities: — 

1. The whole encephalon was of small size, having weighed 
only twenty-one ounces three drachms and a half, avoirdupois. 

The average weight of the brain of male children of similar 
age, as ascertained from seven observations (six collected by Dr. 

c 
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Reid,* and one by myself f) of boys from 7 to 9 years of age in- 
clusiye, is 46 ounces 6.28 drachms. The heaviest of the number 
weighed fifty-two ounces fourteen drachms, the lightest forty 
ounces twelve drachms. Estimated by this standard, therefore, the 
encephalon of the idiot child was considerably less than half the 
average size of the healthy brain at the same age ; and not much 
more than half the size of the smallest healthy brain. Indeed, it 
does not appear to have been as large as the brains of ordinary 
children of about nine months old.:[ 

The proportion of the weight of the brain to that of the body 
was as 1 to 16.2, which, considering the great emaciation, 
indicates equally the very small size of the brain. In three 
of the seven cases above referred to, the proportion was as one to 
seven, one to twelve, and one to fifteen, according to the degree 
of emaciation of the subjects. 

2. The cerebral hemispheres were especially small relatively 
to the cerebellum, and the cerebellar lobes in consequence pro- 
jected considerably beyond the posterior lobes of the cerebrum. 

The cerebrum weighed seventeen ounces two drachms and 
a-quarter, and the cerebellum with the pons Yarolii and me- 
dulla oblongata, four ounces one drachm and a-quarter. 

Of the seven healthy brains, the average weight of the cerebrum 
was 40 ounces 10.4 drachms; the heaviest weighed forty-seven 
ounces three drachms, and the lightest weighed thirty-six ounces 
two drachms. The cerebellum with the pons Yarolii and medulla 
oblongata weighed on the average, 5 ounces 11.8 drachms; and 
the lightest weighed four ounces ten drachms. While, therefore, 
in the idiot child the cerebellum with the pons Yarolii and me- 
dulla oblongata was about a fourth less than natural, the cerebral 
hemispheres were considerably less than half their natural size ; or, 
while in the idiot, the proportion of the cerebellum with the pons 
and medulla was to the cerebrum as 1 to 4.2, in the healthy sub- 

* London and Edinburgh Monthly Journal of Medical Science, 1843. 

t London Journal of Medidne, 1861. Dr. Boyd estimates the average 
weight of the niale brain between 6 and 10 years of age, at 41.69 ounoes. 
Appendix to Wagner's Physiology, by Willie, 1844. 

X In Dr. Reid's tables, a female child aged nine months, and in Dr. Sims' tables 
(Med. Chir. Trans., Vol. 21, 1833 to '35), two children of the same age had 
brains weighing twenty-seven ounces eight drachms, twenty-five ounces, and 
twenty-six ounces. 
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DESCRIPTION OF PLATE II. 

The Figure represents the upper surface of the Brain, of the 
natural size, in Dr. Peacock's case of Idiotcy, p. 19. 

The small size of the whole oerebmm, the irregular deyelopment of the oere- 
bral convolntioiu, the more eztenaiTe atrophy of the right hemiaphere, and the 
oonaeqiient projection of the oerebellnm beyond the oerebnim, are wdl shown. 
The latter condition was even more marked than is represented by the Figure. 
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DESCEIPTION OF PLATE III. 

The Figure represents a Section through the Lateral Ventricles 
of the Cerebrum in Dr. Peacock's case of Idiotcy, p. 19. 

The lateral ventrioles, and eapeoially their oomua, are shown very greatly 
dilated, and the dilatation ia the most marked on the right side. There are also 
IndicfttionB of raid apparently obliterated. 
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jectB, at a siiiiilar period of life, the cerebeUum, eto.» was to the 
oerebrum as 1 to 7.8. 

3. The convolutions on the snrface of the hemispheres were 
▼ery small (Plate II.), and the sulci shallow, and on section 
(Plate III.), the surface presented indications of sulci which had 
apparently become obliterated. The lateral ventricles, and espe- 
cially their posterior comua, were very greatly dilated and dis- 
tended with clear serum, of which fuUy three ounoes escaped. 

4. The right cerebral hemisphere was much less than the 
left; the convolutions on the sur&ce, and especially of the pos- 
terior lobe, were smaller and much separated, and the corre- 
sponding lateral ventricle was much larger than the left. 

The following were the dimensions of the two hemispheres. 
Width measured on the upper surface of the 

Anterior lobe, right side 1 Fr. in. and 6| lines. 

left „ 1 „ 9 „ 

Middle lobe, right „ 1 „ 8 „ 

left ,i 2 „ 3 „ 

Posterior lobe, right „ 1 „ 10 „ 

left „ 2 „ 1 „ 

Height of the vertex, right side . . 1 ^, 9 „ 

„ „ left „ .. 2 „ 1 „ 

Length of hemispheres, measured along the upper surface : — 
right side . . 6 „ 4 „ 

left „ .. 6 „ 11 „ 

The right lobe of the cerebellum was slightly narrower than the 
left. 

5. The optic tract was wanting at the part where it passes 
over the cms cerebri on each side, while the optic nerves, the 
commissure, the anterior portion of the tract, and the corpora 
geniculata and quadrigemina were fully in proportion to the size 
of the brain. The corpus callosum, the fornix, the corpora striata, 
and thalami, the anterior, posterior, and soft commissures, and 
the pineal gland with its peduncles, were also in fUll proportion 
to the rest of the organ. The grey matter on the surface of the 
convolutions appeared natoral, and the different nerves, originat- 
ing from the brain were fully developed. 

6. The pons Varolii and the medulla oblongata, with the 

3 
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pyramidal, olivary, and restiform bodies, were well marked. 
The spinal cord was small j deprived of its nerves, it weighed only 
five drachms, and measured seven inches in length. It was 
decidedly soft, but probably only from decomposition. 

7. The specific gravity of the whole brain estimated by 
weighing in air and in water was 1030. The specific gravity of 
the healthy brain of a boy, ast. 11, similarly estimated, was 
1039.6. 

Befnarks-^-The above case is interesting ; — 1 . From the confir- 
mation which it affords of the theory which ascribes the produc- 
tion of cyanosis to cpngestion of the venous system. The child 
was first sent to me by my Mend and then colleague — ^Mr. Qay, 
when about a year old, under the suspicion that it laboured under 
some defect in the conformation of the heart, and such was my 
own idea. It will, however, be observed, that the heart was 
well formed and healthy; but from the dilatation of the right 
cavities and the condition of the lungs, there had, doubtless, 
been permanent congestion of the venous system. 

2. It affords a remarkable instance of imperfect development of 
the brain, the "agenesia cerebralis" of Breschet, and ''microce- 
phalia" of other authors. Similar cases of defective development 
have been recorded. Otto,* Jadelot and Andral,f Oruveilhier,| 
especially Cazauvieilh,§ but the weight of the brain is not 
given in any of the cases related by these writers. Dr. Todd has, 
however, placed on record the dissection of the brain of an adult 
idiot, in which, after being several days in spirits, the organ weighed 
twenty ounces and a quarter, avoirdupois. || Dr. Tuke mentions 
that the lightest brain, recorded by Solly, weighed nineteen ounces 
and three quarters ; and he has himself related the case of an idiotic 
lady, who died at the age of 70, at the Friend's Retreat, York, 
whose brain weighed twenty-two ounces and three quarters.^ 
Dr. Bucknill** gives the weight of the brain in an adult idiotic 

* Pathological Anatomy by South, 
t Clmique Medioale, and Path. Anat. 

I Ajiat. PathoL, Liy. 6 and 16. 

i Axch, Gen. de Med., 6»« annee, t. XIY., 1827, p. 6 and 347. 

II Cjdop. of Anat. and Fhya., Vol. III., p. 718. 
% Psychological Medicine, 1858, p. 98. 

♦• Brit, and For. Med. Chir. Eev., Vol. XV., 1866. p. 216-817. 
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female as thirty-two ounces and a half, and Dr. Boyd* found the 
brain of an adult male epileptic to weigh thirty ounces, and that 
of an adult female thirty-one ounces. 

8. The description of the case during life corresponds with 
the symptoms generally observed where the development of the 
brain is materially defective. The complete idiotcy, the frequent 
epileptic paroxysms, the defect of muscular power, the contrac- 
tion of the limbs, and the imperfect growth of the different parts 
of the body, are characteristic of the oondition of the cerebral 
hemispheres — the deficiency of the tractus opticus in one portion of 
its course equally explains the defect in vision — and the greater 
imperfection of the right cerebral hemisphere corresponds with 
the paralysis of the left arm. It rarely happens that, when the 
nervous system is so imperfectly developed as in the present case, 
the patient survives for many years ; but when the defect is less 
marked, life may be prolonged to the average or even to the full 
period. Dr. Psacocx, 2ndofJfareh, 1859. 



10. Syphilitic (f) JHuate of the Brain and Liver ; with 
Obatruetion hy ehU of Cerebral Arteries. 

G. H., ffit. 84, a steam-packet engineer, was admitted on the 
4th of January, 1859. Some years ago, while at his employ- 
ment he was seized with a fit, during which he was insensible, 
and from which he speedily recovered. Eighteen months since he 
had a second fit, which lasted for two hours ; he was insensible, 
had slight frothing at the mouth, but did not bite his tongue. No 
loss of power or speech followed either of these seizures ; and he 
pursued his employment, although after the second one he became 
subject to attacks of headache and vertigo, accompanied by hysteri- 
cal symptoms. During the last three weeks, he is said to have 
Buffered from rheumatism. He had a third fit eleven days ago, 
attended by slight frothing at the mouth, and followed by partial 
hemiplegia on the left side, with indistinctness of speech. 

He is pale, sallow, childish or somewhat fatuous, and varies 
in his statements. There is considerable weakness in the left 
side, and his speech is thick. He has pain in the forepart of 
« Med. Chir. Trans., Vol. XXXIX., 1856, p. 59. 
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the head, and impaired vision; the pupils are mnch dilated. 
Tongue clean and moist ; appetite poor ; bowels somewhat costive ; 
he has perfect control over both bladder and rectum. 

He continued under treatment until the day of his discharge, 
the 5th of February, with no decided change in his symptoms. It 
may be added, that it became apparent that he saw with the left eye 
much less distinctly than with the right ; and that the pulse, which 
varied between 56 and 85 in the miaute, was most commonly 
about 60. 

He was readmitted on the 22nd of February, in much the 
same condition as when he left ; but he was perhaps more fatuous ; 
he was very troublesome, occasionally spiteful, and on one occasion, 
threw his fieces at the sister. On the 25th, he passed into a 
comatose condition, which speedily became complete, and was 
attended by stertorous breathing and occasional starting of the 
limbs. He remained thus for twenty-seven hours, and died on 
the evening of the 26th. 

The body was examined two days after death, and appeared to 
be in pretty good condition. There were the cicatrices of ulcerated 
buboes in both groins. 

On removing the calvaria, the dura mater over the greater part 
of the upper and lateral part of the left anterior cerebral lobe was 
found to be thickened, rough, and a little congested — the corre- 
sponding surface of bone being |also rough, congested and 
slightly softened. The surface of the brain was generally healthy, 
though a little injected; but the dura mater in the situation before 
indicated, and in an area of some eight square inches, was firmly 
adherent to it by means of the intervening layer of fibroid tissue, 
in which and partly in the brain itself were embedded two or 
three tough opaque-white fibrinous masses, from the size of a 
hazel-nut downwards. The brain substance corresponding to the 
adhesions was to some little depth softer than natural ; and in 
places the grey-matter had wholly disappeared. In the anterior 
part of the left corpus striatum was an imperfect cyst, appa- 
rently apoplectic, and about as large as a hazel-nut. The anterior 
half of tiie right corpus striatum was congested and much softened. 
The rest of the brain substance was somewhat injected, but 
otherwise healthy. The lateral ventricles contained only a small 



Digitized by 



Google 



HEBTOXrs ST8TS1C. 23 

amount of serum. The yessels at the base and their contents were 
generally healthy; but the left internal carotid and its branches, 
for a length of about an inch, presented externally a buff-colour 
and looked atheromatous. On slitting them up, however, they 
were found obliterated by adherent cylinders of tough old co- 
agulum. 

Pericardium and heart healthy. PleursB and lungs healthy. 
The bronchial tubes contained a good deal of vomited material. 
Larynx and trachea healthy ; except that the left side of the epi- 
glottis was irregularly crenate. Tet there was no distinct evidence 
of ulceration. 

The liver was attached to the diaphragm by numerous old ad- 
hesions — the adhesions corresponding for the most part to fissures 
on the surface of the organ. It was of usual size, and gener- 
ally healthy ; but presented numerous fissures, more or less 
deep, corresponding to cicatrix-like formations of fibrolid tissue in 
the subjacent liver-structure, embedded in some of which were 
small fibrinous masses or knotty tumours. Spleen of usual size, 
pulpy, with distinct llalpighian bodies. The remaining abdominal 
viscera were healthy. 

Under the microscope the fibrinous masses connected with the 
brain were found to consist of imperfect fibrillated tissue, with 
large numbers of nuclear bodies and much granular matter. 

The above case was exhibited chiefly in reference to syphilitic 
disease of internal organs, a subject which has been several times 
brought under the notice of the Society by Dr. Wilks and other ob- 
servers. The kind of deposit supposed to result from the syphilitic 
poison was recognised both in the liver and in the brain, and was 
associated with scars of what were, doubtless, venereal buboes in 
both groins. The history of the case shows that the disease had crept 
on insidiously, and therefore to some extent confirms the view of 
its syphilitic nature. It is true that no written record exists of 
the patient having ever laboured under venereal disea3e; but that 
is not remarkable when it is borne in mind that it was never sus- 
pected while under treatment that his symptoms were in anyway 
connected with that disorder, and that his previous history was 
obtained from his wife, who was not very likely to volunteer a 
statement to that effect, even if she had been justified, by a know- 
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ledge of the fact, in doing so. It is worthy of remark that the 
chief disease of the hrain was on the same side as the hemiplegia. 
Dr. Bbistowb, 2nd of March, 1859. 



11. Two eases of ChoUsteatomatous Tumour of the Brain. 
These cases were sent to me by Dr. Tyerman, of the Colney 
Hatch Lnnatic Asylum, to be recorded in the Society's Transac- 
tions, for the purpose especially of discovering, when a sufficient 
number of instances shall have been collected, whether there be 
any truth in the belief that this class of tumours occurs only or 
more frequently in the insane. If such be the fact, it will be 
very remarkable, seeing that as a rule, tumours in the brain are 
the cause of the nervous symptoms with which they are asso- 
ciated, and £0* e met with in general hospitals, while the choles- 
teatomatous spring up in connection with brains previously 
diseased, and are found only in lunatic asylums. The first case 
recorded is the one alluded to by Busk in his translation of Wedl's 
Pathology, where also he refers to this opinion of their occur- 
rence in the insane. 

Casb 1. — T. H., 8Bt. 26, a shoemaker, was first admitted into 
Guy's Hospital, where he appeared fatuous ; he spoke thickly, 
with tremor, and he had general loss of power, so that he moved 
with difficulty, and he complained of pain at the back of the head. 
He soon became quite maniacal and unmanageable, and was ad- 
mitted into Colney Hatch Asylum. He was there described as 
suffering from general paralysis, the articulation was much im- 
peded, facial nerve partially paralyzed, so that he was scarcely 
intelligible when attempting to speak. He was labouring under 
various delusions about himself. He continued in the Asylum 
for fifteen months ; he was able to move about by laying hold of 
the chairs and other objects in the room ; he was quiet, though 
scarcely able to use intelligible language ; — he never had any fits. 
He at last took to his bed and died tranquilly. 

After death, there was found at the base of the brain, on the 
right side, a tumour of the size of a pigeon's egg, and weighing 
about ten drachma ; a portion of this was sent me at the time, and 
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found to be cholesteatomatous, consuting of delicate polyhedral or 
oval cells, and cholestearine crystals; it was enveloped in a cyst of 
pearly glistening whiteness. The tumour made a be4 for itself by 
compressing and producing atrophy of the right side of the pons 
Yarolii, and a portion of the right lobe of the cerebellum, and in- 
sinuated itself between the middle and anterior lobe, in fissura 
SylviL. The pons was pushed on one side and not absorbed. 
The brain otherwise was not diseased, but the ventricles contained 
much fluid. The spinal cord was softened. 

Case 2.— This was a case of Mr. Marshall's. 

A woman 8Bt. 85, had been several years epileptic, and was 
very violent at intervals, besides being prone to suicide ; she was 
sallow and unhealthy-looking, and very difficult of management. 
It was observed that she had numbness of the side of the face 
on which the tumour was foimd, and dilatation of the opposite 
pupil. 

On poit-mortem examination^ February 1859, there was found a 
cholesteatomatous tumour at the base of the brain; situated on the 
middle lobe of the right side, and encroaching on the pons and 
tractus opticus, causing partial absorption of those structures and 
complete absorption of the fifth, seventh, eighth, and third nerves 
at their origin. It was not attached to the arachncA'd, but lay 
loose between it and the brain, having no manifest attachment. 
It was the size of a chestnut. 

The structure of these tumours is very simple and has been 
described in a former volume. As regards the especial point of 
interest — ^their occurrence in the insane — not sufficient cases are 
recorded to arrive at any positive conclusion. In our Transactions, 
one is described without a history, another came from a lunatic, 
and in a third case, described by Mr. Sibley, the adventitious 
structure in the brain was only partly cholesteatomatous, it was 
situated on the anterior surface, and appeared to have resulted 
from a blow. Gruveilhier, in his Pathological Anatomy, gives a 
plate containing three such tumours, which he styles pearly, and 
which, very remarkably, are situated at the base of the brain, just 
as in those instances which I have mentioned ; the histories of his 
cases are imperfect or altogether wanting, excepting in the one 



Digitized by 



Google 



26 ^ KKBTOTTS 8T9TBX. 

instance, which came under his own notice in La Charity ; the 
subject of it was a girl who had no paralysis, but for some months 
had lost her reason. 

I might also allude to the interesting fact of tumours growing 
in the membranes of the brain, which exactly correspond to the 
contents of ordinary sebaceons cysts, and also that several speci- 
mens have been brought before the Society of other cerebral 
tumours which resembled ordinary epithelial cancer. 

Dr. WiLKs, 2nd of March, 1859. 



12. An JSneephalo'id Tumour attached to the Cerebellum of a Child, 
F. W., set. 3 years and 9 months, son of German parents, of 
fair complexion and light hair, was brought to me at the Hospital 
for Sick Children, on the 28th of February. He had been suffer- 
ing for a month previously with obstinate vomiting, for which he 
had been treated at a Dispensary without any relief. This was the 
only symptom to be detected at that time. Various remedies were 
tried but with very slight relief of the sickness. There was no 
headache, no dimness of sight, and no alteration in the action of 
the pupils. 

The sickness appeared to be independent of the times of taking 
food, coming on almost as often when the stomach was empty as 
when it was full. On the 10th of March, two or three attacks of con- 
vulsions occurred in which the arms were stretched out, the hands 
flexed, but not very rigidly so, and consciousness appeared to be 
absent; there was little or no action in the muscles of the face, and 
no lividity of the face. From this time the convulsive attacks, with 
rigidity of the limbs, became more frequent, and the sickness still 
more troublesome. There was still no headache, no heat of head 
or any symptoms, except the sickness, which pointed to the head, 
but there was frequent spasmodic pain at the pit of the stomach. 
His mother found that the fits were less frequent when he could 
vomit, than when he was unable to do so. 

On the 23rd of March, from one to ten a. m., he was in a con- 
stant succession of convulsive attacks accompanied by screaming, 
and (for the first time) complaints of pain in the head. He died 
at half-past ten o'clock. 
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On the 22nd of March I saw him, and fonnd him conacioasy 
seeing and hearing and smelling well. The pupils were dilated 
and indolent on the approach of light. The Tomiting was in- 
cessant. 

Fost-martem examination, — ^Body emaciated. Head large. The 
hemispheres of the hrain were moderately injected. The lateral 
ventricles contained a few ounces of clear fluid. There was no 
softening of the central portions of the cerehrum, and no tubercle 
was discovered at the base of the brain. 

After removing the encephalon from the skull there was found 
attached to the membranes of the underpart of the left cerebellar 
lobe, and indenting but not embedded in the cerebellum, a 
roundish lobulated mass about the size of a large walnut. It was 
separable from the cerebellum with moderate facility. Its exact 
relations to the cerebellum were not so well ascertained as could 
have been wished in consequence of its not being noticed till 
several slices had been made in the cerebellum. It was enclosed 
in a thin distinct membranous capsule. On section it presented 
the usual naked eye characters of encephaloid cancer. On 
pressure a considerable quantity of creamy juice exuded. 

On mieroscopieal examination, the juice was found to present 
numerous round nuclei with distinct nucleoli, also a considerable 
number of delicate finely shaded round cells, with large well de- 
fined nucleolated nuclei. The substance of the tumour appeared 
to be made up of similar cells. The cells varied in size from ^ to 
iJSx> of an inch in diameter ; the average diameter of the nuclei 
was 4J00 of an inch. There were also some larger granular cells 
in smaller numbers, in some of these were to be seen several 
nuclei. Other nerve organs healthy, I suppose the constant vomit- 
ing must be ascribed to pressure on the pneumogastric nerve. Un- 
fortunately the urine was not examined. After death the mother 
stated that he had passed a considerable quantity of urine in bed 
during his illness, and that he always left a white incrustation 
which made the linen sticky and stiff. After death I could not 
obtain a drop of urine from the bladder. 

Dr. HnuBB, l^th of April, 1868. 
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1 3. CoMs illustrating Diseate of the Central and other parte of the 

Brain as a result of obstruction to the passage of Blood through 

the Feins and Sinuses of the Cranium. 

Case 1.— Fibrinous laminated coagolam partly conyerted into 
a greenish-yellow puiiform fluid within the cranial sinuses. 
Ulceration of the dura mater connected with disease of the internal 
ear following scarlet fever. Abscesses of the brain. Strabismus and 
facial paralysis following a general spasmodic state of the muscles 
of the limbs. 

History. — The patient was a woman, G. B., set. 22, who was 
brought into St. George's Hospital with febrile symptoms, albumi- 
' nous urine, leucorrhoea, and sharp pain in the right ear, from which 
a considerable discharge was flowing. She had had scarlet fever 
some years previously, and ever since the attack had been the 
subject of a dischaige from the ear. The pain of which she 
complained had existed about ten days only. After being in the 
Hospital about two days she was seized with a violent convulsive 
attack which left her with the mouth and face drawn to the left 
side, and convergent strabismus of the right eye. It was not 
certain that she had lost consciousness, and on the same day she 
was sitting up and reading in bed. She complained, however, of 
much pain in the head, and was very restless and uneasy in 
the region of the chest. About a fortnight after her admission 
into the Hospital she died. 

On post-mortem examination, — ^Purulent fluid was found in the 
right pleural cavity, and one or two collections of pus in the upper 
part of the right lung, with hepatization of the neighbouring tissue. 
The spleen was very large, soft, and flabby ; the other abdominal 
oigans were natural. On dividing the scalp, much purulent fluid 
was found beneath the pericranium covering the right temporal 
region, and at this part on section of the bones of the cranium a 
considerable amount of pus was met with in the veins of the 
diploe. Pus was also found between the dura mater and the inner 
surface of the cranium at the posterior part of the middle cerebral 
fossa on the right side, and in one place the dura mater itself was 
in a softened blackened and sloughy condition, being with facility 
removable from the bone. This condition corresponded with caries 
of the bony part entering into the composition of the internal ear. 
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The lateral, and petrosal, and cavernous sinuses on this side were 
very prominent and hard, and on opening them, were seen to be 
entirely occupied with firm, not very dark coloured coagulum, 
which in one part observed a most decidedly laminated disposition 
resembling the coagulum often met with in aneurysms. (See 
Woodcut below.) In one spot this coagulum was converted into 

"Woodcut 8. 




RepreientB the laminated and partly diaintegrated dot from the lateral sinui. 
(Reduced one-fourth.) 

a light-greenish fluid having bright-red clot among it, and pre- 
senting a beautifiil coloured mass by reason of the bright con- 
trasts of its hues : and in one place a large vein Ml of dark firm 
clots, existed near the mastoid process, penetrating through the 
cranium from without into the sinus. Moreover, a certain amount 
of purulent and fibrinous material existed in the arachnoYd cavity 
of the right middle cerebral fossa ; and a portion of the middle 
cerebral lobe on the side was very vascular, and slightly softened, 
and on section, was found to contain a collection of purulent 
matter of about the size of a walnut. The other parts of the 
brain, and also the cerebellum were healthy.. 
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Case 2. — ^Fibrinous coagulum (partly softened and ti-ansformed 
into a puriform discoloured fluid) within the veins and sinuses of 
the brain. Abscess of the brain. Hemiplegia. 

Previous History, — The patient, K. S., set. 26, was admitted 
into St. George's Hospital, affected with well-marked pneumonia 
on the left side of the chest. According to his statement, he had 
been ill only a few days. Under suitable treatment he got appa- 
rently well ; but suffered a relapse. From this second attack he 
was recoYcring, when he experienced what was called by him a 
'* weakness " of the right eye. 

On admission the pulse was very feeble, and the patient was in 
a yery weakened state. He afterwards began to complain of 
great pain in the head, especially at the back, and subsequently at 
the left temple, and was treated with wine and requisite stimu- 
lants. After being in the Hospital about Ave weeks, he was 
unexpectedly found one morning in bed totally unconscious to 
all around him, and to have lost all power of moving the Ufi 
arm and the Uft leg. He remained for three days in a condi- 
tion of half stupor, until death took place. 

PoBt-morUm ^x^mina^ton.-*- Showed evidence of considerable 
and recent pneumonia on both sides (but chiefly the left), of the 
thorax. In one or two places the limg-tissue had given way, 
accumulations of purulent matter having formed. On examining 
the cranium, the following conditions were met with : — The ex- 
ternal coverings of the cranial bones, as also the cranium itself, 
were natural. The external surface also of the dura mater 
was natural ; but on slitting up the sinuses, the superior, longi- 
tudinal, and the Ufi lateral and Ufi petrosal sinuses completely 
down as far as the commencement of the internal jugular vein, 
were found to be fully plugged up by firm, and, for the most part, 
dark, reddish-brown coloured coagulum. This was on the whole, 
pretty firmly adherent to the walls of the venous sinuses ; but in 
one or two parts had become diffluent, and broken down into a 
greyish-brown grumous fluid material. Similar brown adherent 
clot was found to exist in several of the small and large veins 
passing from the surface of the cerebral convolutions, and empty- 



Digitized by 



Google 



NSBT0U8 SYSXBM. 31 

ing into these sinuses ; but in none of these was any of the con- 
tained coagulum disintegrated or altered as in the sinuses. The 
right arachnoid cavity presented nothing note-worthy, excepting 
that the vessels seen covering the cerebral hemisphere were very 
gorged ; but the left arachnoid sac contained a considerable amount 
of mixed, yellowish, purulent fluid, and soft, fibrinous material. 
This passed down to some extent into the superior longitudinal 
fissure, but nothing of the kind was found to exist with respect 
to the spaces or tissues beneath the arachnoid membrane covering 
the brain itself. On dividing the brain, it was generally found 
healthy and tolerably firm ; but at the inferior and posterior part 
of the middle lobe of the left cerebral hemisphere, it was very 
slightly diminished in consistency, and at the distance of about 
one-third of an inch from the surface of the organ at this spot, 
there existed a cavity of the size of a hazel-nut, lined by a soft, 
fibrinous material, and filled with purulent fluid. The thin stratum 
of grey brain substance, which separated this collection of pus from 
the arachnoid cavity, was somewhat softened, but nothing more. 
On opening the lateral cerebral ventricles, they were found to 
contain a large amount of turbid fluid, and here and there portions 
of yellowish- white, soft, effused fibrine masses, which were in 
some cases slightly adherent to the walls of the ventricles, and 
partly connected with the choroid plexuses. Other parts of the 
body presented nothing unusual. 

M%ero9copioal examination of the rather softened brain men- 
tioned as existing at the base of the middle cerebral lobe, showed 
the presence of a quantity of granular and refracting matter in 
several places, the waUs of the minute capillaries being beset with 
fatty particles, and here and there with granular bodies of about 
the size of pus cells, and occasional ones of a much larger and 
conglomerate character, and of a dark-grey colour. 

The yellowish masses connected with the choroid plexuses and 
lining of the ventricles, were found to be covered by a layer of 
fibrin. These masses were seen under the microscope to contain 
a large quantity of fat and granular matter, with occasional 
crystalline particles, and numbers of delicate round cells of the 
size of pus-corpuscles, with here and there larger cell-like bodies. 
These bodies on the addition of acetic acid, obviously possessed 
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a distinct surroanding wall. Yery rarely a^regations of refract- 
ing and granular particles forming on the large bodies existed. 

Commentary on the two preceding cases. 

The first case of the two is an interesting example of a series 
of phenomena not infrequently met with after an attack of scarlet 
fever. The throat affection, attendant upon the scarlet feyer, 
travels, I presume, along the Eustachian tube to the internal 
ear ; suppuration is established there ; then caries of the bony 
surrounding parts, with inflammation and perhaps sloughing of 
the dura mater investing the petrous element and the temporal 
bone follow ; then, perhaps, arachnitis, and abscess or softening 
of the brain attended or not by variable degrees of headache, 
coma, and convulsive symptoms. In most of these cases, if not all, 
are to be found deposits of fibrinous material in the neighbouring 
veins and sinuses, either of the diploe, of the surrounding bones, 
or of the parts external or internal to them. This fibrin is very 
apt to soften, break down, and undergo various secondary changes. 

Such a course of events, of which scarlet fever is the precursor, 
is not uncommonly met with ; but I would at this time particu- 
larly make use of the case in question for the purpose of fixing 
attention upon the connection which I believe to exist between 
• the abscess of the brain and the peculiar condition of the cranial 
sinuses and veins. 

That a substantive relation often obtains between suppurative 
disease of the inner ear and that of the brain tissue, has long 
been observed ; but I don't remember to have previously seen 
any surmise that this connection was brought about by the inter- 
vention of a plugging up, and it may be other conditions also, of 
the intervening venous channels. Of course there is no doubt, 
that very often the connection between this disease of the in- 
ternal ear (whether or not contingent upon scarlet fever), and 
the softening or abscess of the brain, has been simply that 
of an extension of the diseased action, in a direct way, as by conti- 
guity, from the carious temporal bone, the dura mater being 
inflamed, and it may be, sloughing; then the arachnoid becomiug 
implicated, and subsequently, one step further, the subjacent 
brain. This I say may in many cases be the order of sequence 
in the phenomena which occur, but assuredly there are other cases 
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in frhichy as I beUevey the relationship is of a different kind, 
being not one of oontigoity or direct inyolyement, but immediate 
in character. 

We know that a sloughing or purulent condition of parts, es- 
pecially of such as are rigid and inextensible like bone (and this 
will more manifestly be so in the case of the inner ear, boxed up 
as it were in the midst of the unyielding petrous bone) is yery 
apt, particularly in debilitated constitutions, to produce what is 
termed pyhsemia, for which dangerous result no doubt the plug- 
ging or sealing up of the neighbouring yenous canals is nature's 
best and readiest remedy. We also well know, that any consider- 
able amount of constriction or infarction of yeins, unless, indeed, 
speedy and extensiye eorrespondingenlargementof collateral yenous 
communications be established, must of necessity produce great 
congestion and eyentually destructiye inyasion, so to say, of the tis- 
sues which such yenous channels are deliyering from a surcharge 
of blood,* by reason of the consequent serous and fibrinous exuda- 
tions, or eyen effusions of blood from the ultimate commencements 
of such yeins. This extreme congestion, with its consequences so 
highly detrimental as they are to the integrity of ordinary areolar 
and other such tissues, leading to induration, suppuration and 
ulceration, &c., as in the case of yaricose yeins, is in a manifold way 
more pernicious in the case of so finely organized a structure as 
that of the nenrous centres ; and our surprise need not be excited 
when we find with what facility it may lead to abscess in this 
delicate texture. Thus do I belieye, that softening and abscess 
is frequently originated in the brain: and the assumption obtains 
considerable support and force when we find, as we do in some 
cases of abscess of the brain or cerebellum connected with disease 
of the ear, that the temporal bone surrounding the inner ear- 
cayities, is but slightly affected ; or again, when we find that a 
certain degree or thickness of more or less uninyolyed brain tissue 
interrenes between the contiguous diseased ear or bone, and the 
cerebral abscess itself. Surely, if mere contiguity or extension of 

* It may be not amin to recall to mind the anatomical fact that the lateral 
liniuee aa a role receiye tbe blood from the inferior lurface of the posterior lobes 
of the bndn and cerebellam ; and the cayemous sinuses from the anterior and 
middle lobes of the brain, 

s 
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inflammatioii only were the foundation of the connection, it could 
hardly be that inter-lying parts, such as a thickness of the brain 
(at times of no inconsiderable extent), and even the cerebral 
membranes themselves would, in many cases, continue to be 
uncomplicated. 

But much as I am of opinion that the above is a truthful in* 
terpretation of the connection between disease of the internal ear 
and certain affections of the brain in many cases,* much more do 
I suppose it to exist in many instances where softening or abscess 
of the brain with distention and occlusion by fibrinous deposit of 
the contiguous veins and sinuses co-exist, and where there is no 
disease of the inner ear or cranial bones. In such cases, I believe, 
first in order occurs the precipitation or deposition of the fibrin 
from the blood within the veins, and the disintegration of the 
brain substance takes place as a secondary but direct and imme- 
diate consequence,! the sanguineous overcharging of the parti- 
cular affected portion of the brain, from which the minute and 

* In some oases no donbt the connection alluded to is not at all of a vascnlar 
n&tnre like the above, nor yet one attributable to a direct extension or propaga- 
tion from the ear to the brain {via the bone and the dura mater, then the arach- 
noid, and so on to the brain tissue), but I believe it to be established bj means 
of the small process of arachnoid, which all anatomists describe as passing in 
the form of a tubular sheath, along with the auditory nerve and through the in- 
ternal auditory foramen into the petrous part of the temporal bone. I havenotaa 
of one or two cases which, when recent, appeared to me to be instanoew of this. 
This delicate process of arachnoid membrane becomes implicated in the patholo- 
gical process within the bone and about the internal ear, and so becomes the 
medium for its travelling inwards and backwards to the general arachnoid 
oavity. In these oases, perhaps, oa a rule, the brain substance would not be so 
much affected, but the stress of the morbid action would remain with the in- 
vesting arachnoid. 

t By way of illustration, it may be not amiss or uninteresting to recall to 
mind the evil effects found in certain untoward cases to foUow such a plugging 
up of venous channels in other parts of the body. For instance, it is well 
known that gangrene at times follows extreme conditions of so-caUed phlebitis 
in the limbs, and in phlegmasia dolens it is not by any means a very rare circum- 
stance to have erysipelatous inflammation and the formation of purulent matter 
in the affected limb, besides, in milder eases, slight local inflammations. An in- 
teresting instance is related by Hasse (see the old Sydenham translation of 
his work, p. 24), as occurring in his own person. In him the whole saphena 
venous system had become blocked up by fibrin, and, as he says, " even the 
minute ttoige of the corium had, by the formation of pustules beneath the 
epidermis, given proof of aoHve participation in the disease" 
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radical Teins pass to form tributary streamlets to the larger 
out-going currents, producing quite as dire effects as does an over 
diminution of blood-supply (leading to atrophic disintegration), 
from the plugging up of its corresponding arterial vessels. The 
one pathological condition I believe to be as prejudicial, although 
in a completely opposite direction, as the other. And this method 
of connection between the affection of the brain and the occluded 
state of the cranial sinuses and veins may happen, of course^ 
whatever may be the cause of the coagulation within the vessels 
— ^whether it be of pyheemic origin, and succeeding to the forma- 
tion, retention, and perhaps absorption of pus or its debris in other 
and distant parts of the frame (it may be in the viscera, &c., or on 
the various surfaces), and therefore, no doubt conservative or protec- 
tive in intention—or whether it be totally independent of such con- 
tamination and spontaneous, so to say, depending on some general 
and inherent cause which induces a tendency to the precipitation of 
fibrin in the blood-vessels, accompanied or not as the case may be, 
with similar precipitation in various organs or other parts of the 
body.* Such a plugging up and obstruction, primarily of the various 
venous main channels with their larger ramifications, and second- 
arily, of the more minute radicles is, I am very much disposed to 
think, from what I have met with on several occasions, much more 
apt to occur as a result than is generally imagined, and to pass unno- 
ticed when it ezist8.t The presence of such a condition of the 
venous outlets is, in my belief, by no means a rare cause of other 
changes in the brain, than abscess in the vicinity of the inner ear. 
The softening of the more interior white parts of the brain, and 
especially of the central white portions such as the fornix, the 

* This might well be owing either to a poaitive or comparative superabiindanoe 
of fibrin, or to some agency by which the flbrin, natural in amount, might be 
more easily than uanal induced to precipitate ; or it mi^t arise from some 
altered condition qf the fibrin itself under which a similar tendency existed. 

t I would here allude to the tnfrequency with which the yarious cranial 
sinuses are examined in poat'tnortem examinations. The superior longitudimd 
one should habitually be examined immediately on the remoTsl of the skuU-oap, 
•ad before the dura mater is divided ; and che other sinuses after the removal of 
the brain. I maybe, perhaps, pardoned for here alluding also to a common error 
often fallen into, and that is the examination of the organs of the chest before 
that of the eranial contents, a procedure which of course allows, to a great 
extent, of the emptying of the cranial veins and sinuses. 

D S 
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septam leucidum, and the surfaces of the variouB rentriolea may, 
linder such a supposition, be accounted for in many cases ; as our 
anatomical acquaintance with the venous system of the cranium 
teaches us, than any plugging up or narrowiog of that tolerably 
capacious channel called '' the stright sinus," existing as it does 
in the middle of the tentorium cerebeUi, and discharging itself 
posteriorly into the " torcular Herophili," would, by reason of 
the so-called great reins of Galen, which conduct the effete 
blood returning from the central parts of the great neryous 
central mass to this sinus, lead to very considerable detention of 
blood, and consequently to more ultimate injurious change in those 
central parts before alluded to. 

In the last of the above-detailed cases, it might be thought that 
the abscess of the brain was a phenomenon secondary to the 
pus-producing alterations in the lungs, to whatever cause they 
were attributable. It might again be deemed probable that the 
accumtdation of pus in the lung and in the brain were the results 
of a cause acting commonly on both organs, and disposing to a 
precipitation of £brin which underwent softening changes. It 
appears to me, however, to be equally open to suppose that 
whether the collection of fibrin in the cranial veins and sinuses had 
a common origin with similar deposits in the lungs or not, the 
abscess of the brain was determined, as I have before said, by 
the plugging ap of such small veins as are allotted to the locality 
affected, and by the consequent retardation and eventually the 
arrest of the venous circulation in them. 

I have in other places * brought forward instances of diseased 
conditions which appeared to be the result of a spontaneous ten- 
dency to precipitation of fibrin from the blood, along with ob- 
servations on the general question. In one case which I adduced, 
a very similar state of the cranial veins and sinuses existed to 
the ones above recorded, but it was unaccompanied by any or- 
ganic alteration in the substance of the brain itself. Of course, 
such ultimate changes and results of this venous obliteration, will 
only result firom a blocking up of the venous channel, in proportion 
to the rapidity with which the resulting embarrassment to the 
blood's transit is established, and according as the freedom of col- 
• TnaflactioiiB of this Society, Vol. IV.. p. 142, and Vol. VI., p. 81. 
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lateral circulation as permitted by still uninjored yeins is main- 
tained. The degree of such freedom permitted will naturally be 
dependent upon the amount of plugging up of individual veins or 
sinuses, and upon the number of collateral or anastamosing 
channels involved in the blocking up, and otherwise likely to act 
in a compensatory manner. 

In addition to the general remarks above called forth by the 
consideration of these two cases, I would in particular call obser- 
vation to one or two additional details connected with them. 
Thus, in Case 1, whilst the disease of the inner ear and of the 
intra-cranial veins, and the cerebral abscess, were on the right 
side, the loss of power in the muscles of the face and mouth was 
on the corresponding (the right) side. At first sight this paralysis 
might have been thought to be dependent on the cerebral abscess, 
and to form one of those exceptional and somewhat enigmatical in- 
tances of paralysis resulting from disease of the corresponding side 
of the brain ; but the discharge from the outer ear and the actual de- 
struction of the inner ear, in which, no doubt, the portio dura of 
the seventh pair of nerves was affected, would serve duly to ex- 
plain the paralytic symptom, quite apart from any supposed 
absence or deficiency of cerebral influence. 

This form of muscular paralysis, however, from injury on the 
same or corresponding side of the brain, is very remarkably illus- 
trated in Case 2. In this case we have an instance of this 
somewhat perplexing pathological phenomenon. Hemiplegia 
existed on the " left *' side of the body clearly dependent on disor- 
ganization of the corresponding side of the brain. This I wiU not 
now more particularly advert to, as I shall have another opportu- 
nity of doing so in a communication which I am preparing for 
another place, on the general subject of such a form of paralysis. 
Dr. John W. Ogle, ZrdofMay, 1859. 
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14 EpiUpiy ; Idiotcy : RemipUgia (m the left eide of the Body, 
With frequent spasmodic action, and chilliness of the paralysed 
limits. Atrophy of the Eight Memisphere of the Brain in con- 
nection with distention {from old mfUmmatian f) of the lateral 
Ventricles; also Atrophy of the Left Cerebellar Hemisphere, 
History. — The patient G. C, was a boy 8Bt. 13, who was 
brought into St. George's Hospital, extensively burnt on the sur- 
face of the body, and who died in consequence. It seemed, that 
from the age of 9 months he had been subject to epileptic attacks, 
and it was in the course of one of these, whilst unwatched, that 
he fell into the fire. These attacks, of which the first took place 
during dentition, had become more and more frequent, and latterly 
he had had as many as twelve or thirteen in a night. The first 
epileptic seizure was a seyere one, and was followed by paralysis 
of the muscles of the left arm and leg, which, as the mother said, 
were constantly '' drawn up." During the attacks, which were 
generally preceded by certain changes in the features, known by 
the mother to be signs of the coming event, he generally turned 
very pale, never, however, screaming or foaming at the mouth, 
and would fall down quite insensible as if fainting. His mouth 
during the seizures was often drawn to the left side, and the left 
leg and arm would often be dragged up with force. Otherwise 
no struggling occurred, and he would lie down quite quietly. 
After the attacks he generally slept a long time. 

As regards the general condition of the body^ his left arm and 
leg were always very powerless, and the whole of the left side of 
the body almost always felt very chilly, so that he would con- 
stantly sit with that side towards the fire. The limbs on the 
right side were quite unaffected, and he was described as being 
very '^ handy " with the right side. His special senses appeared 
to be perfect, but his temper was most irritable, and at times, 
especially before the ''fits,*' at which period he could not endure 
the noise made by other children, he would bite at those near him 
and even at his own shadow. His mind was decidedly idiotic, 
and he never could speak more than a few monosyllabic words at 
a time, and then very indistinctly. His general health was 
tolerably good, having no habitual cough, palpitation, &c., but he 
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DESCRIPTION OF PLATE IV. 

The Figure represents the Upper Surface of the Brain, in Dr. 
John W. Ogle's case of Atrophy of a large portion of the Bight 
Hemisphere of the Braiu; and of the '' left " Hemisphere of the 
Cerebellum; p. 39. 
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always suffered fh)nL asoaridea in the bowels. His appetite was 
generally good bnt fastidioos. As before said, he died from the 
effects of the bum. 

On; po9t-mortem examination^ the left arm and leg were found 
much more rigid than the right ones, and were partially flexed. 

The cranium was unusually large, but its coverings and the 
cranial bones themselves were natural, excepting that the latter 
were of unusual thinness. On removing the skull-cap the various 
sinuses were found healthy, and the dura mater on both sides, but 
especially so on the right, was seen to be more than usually dis- 
tended. On dividing the dura mater the surface of the left cerebral 
hemisphere appeared to be tolerably firm and natural (Plate IV.), 
except that in one or two places between the convolutions and 
under the arachnoid, specks of light-yellow coloured recent fibrin 
existed. The large longitudinal sulcus between the contiguous heni- 
ispheres was obliterated by firm light-coloured adhesions, and the 
right cerebral hemisphere had the following unusual appearances. 
It had the look (at least the anterior three-fourths) of a huge bag 
distended with fluid, the surface being roughened, and for the 
most part of an opaque-yellow colour. This colour was owing to 
great thickening and hardening of the investing arachnoid mem- 
brane, but here and there towards the outer circumference where 
this membrane was less thick, the blood-vessels were seen to be 
very numerous and very injected, so as to give in these places a 
rather vivid-red hue to the surface. The roughening of the sur* 
face, which here and there was almost scabrous, depended on the 
hardening and contraction of the summits of the various cerebral 
convolutions. Moreover, in several places under the thickened 
arachnoid, specks and small masses of yellow old- standing fibrin* 
ous exudation were seen. This condition also extended to the 
lateral portion of this hemisphere, but not to the base. On slicing 
the brain, which was of unusually large size, from the upper 
surface, the general structure of the left hemisphere was perhaps 
not so firm as it should be, but nothing more unusual presented 
itself. The left ventricle was extremely large. The substance 
of the right cerebral hemisphere was, however, in a very different 
condition. The upper surface of the greater portion of this part,* 

« The poftorior fourtli of this hemisphere had its superfidal oonrolutiozia m 
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which at the first sight gave the appearance of a large distended bag, 
was found to be formed merely of the cortical portion of the brain 
structure very condensed and indented, and baring the thickened 
and hardened arachnoid intimately adherent to it. The whole of 
the medullary part had been absorbed, and the remaining cortical 
part which formed only a thin lamina or co7ering of an enor- 
mously dilated lateral ventricle, was of a yellowish-brown hue. 
Three parts of this corrugated hemisphere then was occupied by 
this very large right ventricle, which like the left one, contained 
yellowish clear fluid. (The drawing (Plate IV.) represents the brain 
after the fluid contents of the ventricle had been in a great degree 
let out, and therefore somewhat collapsed, having also lost its 
proper form.) On examining the walls of the dilated ventricles, the 
right one, that which was so very much the largest, was found to 
have its inner surface unusually firm and thickened, and at its base 
the corpus striatum was found particularly prominent and very 
indurated, forming a knot-like elevation. The cerebellum was 
apparently natural as to its surface and general texture, but its 
left hemisphere was very much smaller (perhaps one-sixth), than 
the right one. 

Unfortunately I did not describe at the time of post-mortem 
examination, the various structures at the base of the brain, so 
that I am unable to say exactly if the healthy proportion was 
maintained in point of size, &c., between the various elements at 
the base, and those composing the surface of the medulla ob- 
longata, &c. 

In the spinal cord nothing remarkable was noticed. On ex- 
amining the abdomen, the testicle on the right side was found to 
be retained within the abdomen, the other one being in its proper 
place ; both were healthy. 

Microicopieal examination, — Showed the indurated and enlarged 
corpus striatum at the base of the right lateral ventricle, to be 
greatly occupied by fibrous and fibrinous granular and fatty 

broad and large as those on the opposite or healthy aide. The posterior part of 
the hemisphere, however, did not extend so fiur back aa it should naturally do, and 
this waa, donbtlesa, partly owing to actual want of substance, but in part, doubt- 
less, to the shrinking and atrophy of the more anterior portions which 
allowed it to retire forwards. At least this appearance prerailed on the remoyal 
of the brain from the skoU. It mi^ht have been not so maiked when in titu. 
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matters dijQPased throughout its texture, very little of the proper 
nervous elements remaining, at least comparatively to the entire 
mass. In the case of the shriyelled and discoloured cerebral 
convolutions, fibrinous and granular and amorphous material 
greatly preponderated, no proper tissue being visible. On examin- 
ing a portion of voluntary muscular fibre from opposite sides of 
the body, I could not detect any difference; this was also 
the case with regard to portions from opposite sides of the 
spinal cord.* 

CommeiUary. — In this case we have the ordinary law observed 
of paralysis as to voluntary power of one side of the body corre- 
sponding with lesion of the contrary side of the brain. It is 
curious to remark that along with destruction of so large a portion 
of one hemisphere the organs of special sense enjoyed their com- 
plete functions, and the movements of the face, eyes, &c., were 
entire. The great loss in the substance of the dynamic or grey 
matter of the brain correspond well jvith the deficiency of intel- 
lectual power. 

As regards the causation of this condition of things, the state 
of the arachnoid, the effused fibrin both on the surface of the brain 
and vrithin the substance of the structures within the ventricle, 
point clearly, in my opinion, to some long antecedent inflammatory 
action. Some extreme congestion connected at the onset with the 
general disturbance attendant on the disturbing processes of denti- 
tion, and causing the initiatory convulsive attack, was no doubt, as 
I think, the starting-point. Whether this led to any extravasation, 
which in a secondary and irritative way established some surround- 
ing inflammatory action, or whether this latter originated indepen- 
dent of any extravasation, it was impossible to determine. The 
inflammatory processes of course would lead to the excessive dis- 
tention of the ventricles by the effused fluid, and this over-disten- 
tion in its turn, to atrophy, by compression of the surrounding 
parts of the hemisphere. 

Two facts involved in this case are so worthy of regard that I 
woxQd especially allude to them. 

1. The circumstance that although the right cerebral hemi- 
sphere was so interfered with, and consequentiy voluntary motor 
• (Sm note • in p. 42.) 
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power oyer the musdes on the left of the body so in^aired, yet I 
conld find no alteratian in the microsoopical stmeture of several 
of these muscles, which I examined minutely. It musty of 
course, be borne in mind that the hemiplegia was not absolute, 
and the remaining power of action may have sufficed to keep the 
impaired muscular structure sufficiently well nourished. If so, 
it lends some strength to the expectation that in not hopelessly 
incurable paralyzed limbs, even a comparatiyely moderate de- 
gree of stimulus duly and persistently kept up daily may suffice 
to maintain histological integrity, and thus to bridge over, so to 
say, the great eyils entailed by temporary loss of power, which 
otherwise might become permanent. Neither did I discoyer any 
alteration in the microscopical character of the spinal cord.* 

2. Another fact of great interest is afforded by this case, as 
the illustration connected with this communication well shows, 
and that is the correspondence between atrophy of the left cere- 
bellar lobe and a similar but much more adyanced state of 
atrophy of the right side of the brain proper. At the time of 
the posUmortem inyestigation, I did not obsenre the coincidence in 
this case, but on inspecting the carefdl drawing made of it by 
Dr. Westmacott, Dr. Brown-S^quard, to whom I was showing it, 
at once pointed to it. 

I may take the opportunity here of stating that the highly 
philosophical observations of Dr. Turner on this subject of the 
connection between atrophy of one side of the brain and the altera- 
tion of nutrition of the opposite side of the cerebellum and spinal 
cord,t are of the utmost interest and value. In those observations, 
it will be seen that Turner adopts the following view of the 
sequence of pathological changes attendant on this atrophy of the 
brain, which shows itself during life by paralysis of voluntary 
motion, with conservation of sensibility. In his opinion, cerebnd 
convolutions are first destroyed, and thus the ventricles are in a 

* I mention this in reference to the statements of Tnrok, who has found (see 
Wagner's Zeitechrift, Vol. VI., 1860, and Vol. VIII., 1862, &o.), that in certain 
cases, secondary changes as shown by the microscope, are induced along parts of 
the spinal cord in consequence of disorganization or alteration of the cerebrom. 

t " De L' Atrophie partieUe on nnilaterale, dn Cenrelet, de la Moelle Allongee 
et de la MoeUe Bpiniere, consecutiye anz destrootions aTec Atrophia d'nn des 
Hemispheres da Cerrean." These inangnralB, Paris, 1866. 
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secondary manner^ dilated to compensate for the retreat of indu- 
rated brain snbstance, along with atrophy and induration of the 
optio thalamus and corresponding mamillary tubercle. Consecutive 
to this, the atrophy is continued in the corresponding half of the 
medulla oblongata, in the eras cerebelli and anterior pyramid of 
the same side, and then after the decussation of the pyramids, in 
the opposite half of the spinal cord, and in the opposite lateral lobe 
of the cerebellum. 

In this case of mine, owing to the induration and the very great 
enlargement of the optic thalamus and the corpus striatum at the 
base of the third ventricle on the right side, I was inclined to 
think that the cause of the diseased condition was an inflamma- 
tory attack of the inner surface of the ventricle under which the 
fibrinous deposit had become exuded into the brain tissue, and the 
ventricle dilated with fluid; that to this the atrophied state of the 
cerebral convolutions was consecutive. On the point of causation 
I am inclined to difl^er with the observations of Dr. Turner in sup- 
posing, from such a case as mine, that other causes than that which 
he assigns, may exist for such cases of cerebral atrophy. 

I regret very much that in this case I did not minutely examine 
the base of the brain, with reference to the statements of Dr. 
Turner as to consecutive atrophy of the medulla oblongata, &c., I 
had not, however, at the time read Turner's work on the matter. 
The atrophy could not have been very marked or it would not, 
I think, have passed entirely unnoticed ; but I am well aware how 
facts and circumstances do escape observation, unless there be 
a predominant idea in the mind of the observer. 

I may mention, in conclusion, with regard to the testicle re- 
tained within the abdomen that I have, on previous occasions, 
found that the testis, although undescended, has possessed all the 
proper and healthy microscopical characters of a healthy organ. 
Of such is a specimen which we have in St George's Hospital 
Museum, which, although retained flrmly within the abdominal 
cavity, yet had quite a healthy character when minutely examined. 
This specimen exists in the new catalogue as No. 2, Sub-series 
lY., Series XXXY., and was presented by Mr. CsBsar Hawkins. 
Dr. JoBK W. OoLE, 17 th of Mof, 1859* 
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16. AnalysU ofiwm eases of Obstruetum of the Cerebral Arterus. 

The following series of cases have been collected from the records 
of the post-mortem examinations which I have conducted at St. 
Thomas's, for the sake of ascertaining how far my experience 
confirmed or otherwise the important principles with regard to 
obstruction of the cerebral vessels laid down by Dr. Kirkes, in an 
interesting and important papar, published some years ago in the 
Transactions of the Medico-Chirurgical Society. At the same time, 
it has not been my intention to debar myself from making any 
further observations, which might be warranted by the cases 
under consideration. 

1. Cause of Obstructive Coagula in Cerebral Fessels,— -Dr. 
Xirkes believes that the obstruction of cerebral vessels is mostly 
due to the transference of accidentally detached cardiac vegeta- 
tions or clots, which, carried onward by the circulating fluid, 
become impacted in the smaller arteries of the brain. And in proof 
of his views he points out in respect of the cases which had come 
under his own observation, that there had been vegetations on the 
aortic or mitral valves ; that the clots contained in the vessels of 
the brain resembled closely, if not accurately, the cardiac vegeta- 
tions; that the cerebral symptoms indicating the presence of these 
bodies had manifested themselves, as they should do in accordance 
with his theory, quite suddenly ; and that the obstruction occurred 
in particular vessels (the right or left middle cerebral) into which 
it seemed from various considerations probable, that such bodies 
would be most naturally conveyed— all, feusts of great importance, 
and in combination appearing Mly to justify the inferences which 
he ventured to draw. Now, considering the apparently conclusive 
character of these observations, considering, too, that many confirm- 
atory cases have since been published, it is certainly remarkable 
that not one of the seven oases which constitute my experience 
affords a positive instance of the operation of Dr. Kirkes's law ; in 
five of the number there were no old cardiac dots or vegetations 
at all ; and in the remaining two, although friable excrescences 
were connected with the valves, it was anything but clear that the 
plugs in the cerebral arteries were dependent on the conveyance 
thiUier, and arrest therein, of fragments of these excrescences. 
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Before, however, expressing any positive opinion, it is desirable 
to examine and weigh the facts and teachings of the several cases 
here allnded to. In those numbered 1, 2, and 3, there was 
no cardiac affection of any kind, there was no apparent disease of 
the pulmonary veins or lungs, no source, in fact, whence by 
any possibility transferred clots could have been derived. Fur- 
ther, there was no such advanced or extensive disease of the brain 
itself, as could have induced stagnation and coagulation of blood 
in the arteries leading to, and impeded in their passage through, the 
diseased tract. It seems certain, therefore, that the obstruction of 
the vessels must have been due either to spontaneous coagulation 
of the blood contained within them, or to coagulation determined 
by some local arteritis. It is easy to express an opinion, but diffi- 
cult to decide, and probably of no real importance, which of these 
two latter causes most claims our attention. It is undoubted that 
in certain cachectic conditions and in certain states of the circula- 
tion, spontaneous coagulation of the blood takes place during life in 
the very centre of propulsion ; and it can hardly, therefore, be far- 
fetched to assume that similar coagulations might, under certain 
circumstances, occur at the extremes of the arterial system. On 
the other hand, arteritis is a recognized and real disease; the 
microscopic characters presented by the clots, in at least two of 
my cases, were rather in accordance with this view of their origin 
than any other; and the successive way in which, at compara- 
tively long intervals, the several basal arteries became engaged in 
Cases 2 and 3, points in the same direction. 

In Cases 4 and 5, as in those of Dr. Kirkes, the obstruc- 
tion occupied the right middle cerebral artery and its branches ; 
and friable vegetations existed on the left valves of the heart. It 
seems not unnatural, therefore, to suppose (especially as the his- 
tories are in full accordance with such a supposition), that the 
arterial obstruction was due to the impaction of detached frag- 
ments of these vegetations. Yet it is perfectly certain that the 
obstructing clot in Case 4 had not been carried from the heart, 
for it differed in appearance from the cardiac fringes, and was, 
moreover, accurately moulded to the vessels in which it was con- 
tained. And like objections apply with even greater force in re- 
gard to Case 5. In both instances I endeavoured to ascertain 
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whether any tranafeired yegetatioxi oould have acted as a nucleus 
for subsequent coagulation. But my efforts were fruitless; and 
although I do not venture to regard their results on this point as 
conclusive ; they served, at least, to render it additionally clear 
that the clots obstructing the arteries had not been carded fix>m 
the heart in the condition in which they were discovered. It is 
possible, of course, that disintegrating particles detached from the 
valves, and cemented, as it were, in their transit by coagulated 
fibrine, may have become arrested in the arteries of the brain ; it 
even suggests itself as a possibility that in one case (5) pus or 
tubercle from the lungs may in a similar manner have produced 
the coagula; but it is important to bear in mind that neither 
case furnishes any proof of the correctness of such views, and that 
in the absence of such proof there is no satisfactory reason for re- 
garding the cause of obstruction in these two cases as different 
from that which we have shown to have operated in the first three. 

Cases 6 and 7 I am disposed to place in a different cate- 
gory to any of the others; in both of them there was extensive 
brain disease, and in both I am inclined to regard the arterial affiec- 
tion as secondary to that of the brain substance, or at all events, 
as not productive of it. In neither of them, unfortunately, does 
the history aid us much in arriving at a deteimination in regard 
to this point. But the pathological conditions presented by case 
6 seem to show clearly that there had primarily been effusion 
of blood ; that this effusion occupied a central position in reference 
to the softening, and had probably produced it; and that the 
coagulum in the artery was of more recent origin than the apo- 
plectic dot, and probably, therefore, as in the analogous examples 
offered by cases of pulmonary apoplexy, was to be regarded as its 
natural accompaniment or sequel. So also the post-mortem qn 
pearances discovered in case 7 indicated an amount of chronic 
disorganization far too extensive to have been caused by arterial 
obstruction alone (judging at least from the facts presented by the 
first three cases of the series), and suggested consequently the 
secondary, and possibly dependent nature of the arterial affection. 

The conclusions, therefore, which I derive are, that in two out 
of the seven oases, there is some reason to suppose that the arterial 
obstruction was primarily due to transference of matters furnished 
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by cardiac vegetationB ; that in two others, there are good groimdB 
to believe that the formation of plugs was dependent upon cere- 
bral disease ; that in the remaining three the blocking up of the 
arteries was certainly produced by either spontaneous coagulation 
or local arteritis ; but that one or other of the latter two causes may 
with almost equal plausibility bo applied in explanation of every 
one of the entire series of cases. 

In two of the cases, the patients had suffered from well-marked 
syphilis ; is it possible that the secondary cachexia of this disease 
is capable of producing the coodition of cerebral arteries under 
consideration i 

2. Vesaeh affected and their amditum. — The oases adduced in 
this commimication point to no definite rule with regard to the 
relative liability to obstruction of the several cerebral arteries. If 
cases 4 and 5 be really examples of conveyed vegetations, they 
tend of course further to confirm Dr. Kirkes's views, inasmuch as 
in both of them the arteries affected were the right middle cere- 
bral and its branches. But apart from this, we find that some- 
times one main artery or a branch of it was alone obstructed, and 
sometimes two or even three of the more important trunks were 
involved at the same time ; that the right common carotid or its 
branches was the seat of disease in four instances ; the left carotid 
or its branches in an equal number of cases ; and the basilar or ver- 
tebrals in two. As regards the coagula themselves, some were small 
and occupied but a small portion of the length of a vessel, others 
formed a continuous branching system an inch or two long. Some 
were recent and presented most of the usual characters of newly 
coagulated fibnne, but in two cases (3 and 6) there were ap- 
pearances which seemed clearly to indicate that something more 
than mere coagulation (that admixture in fact with inflammatory 
products had taken place. In several instances the disease was 
of old date, and the material obstructing the vessels had under- 
gone various of those changes which transformed coagula com- 
monly present ; thus in two or three the vessel was found oblite- 
rated by a development of fibrous tissue, inseparable from the 
arterial walls ; and in two the channel was occupied by a kind of 
elongated cyst, reminding one of softening cardiac clots, or of t^ 
cavities which succeed to apoplectic effusions. 
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3. EffeeU on the brain nthstanee. — The immediate effect of 
obstruction appears to be patchy coDgestios, limited generally to 
the locality with which the obstructed vessels directly communi- 
cate. To this, however, succeeds a yellowish or slightly greenisK 
discoloration attended by marked softening, and the formation 
of numerous compound granular cells. The affected patches 
appear usually to be small and circumscribed, but are sometimes 
extensive and diffused. It is manifest that the obstruction of a 
single vessel is competent to, and frequently does, produce all the 
mischief above spoken of, and speedy death ; but it is equally 
manifest (and this is an important fact) that such mischief may be 
more or less completely recovered from, aa is conclusively shown 
by the history and pathological conditions of cases 2 and 3, 
in both of which there is a history of prior attacks similar to those 
that ushered in death, and in both of which there were distinct 
post-mortem proofs that these attacks had depended on the same 
kind of cause as those which proved fatal. 

4. Symptoms. — In all the cases in which the cerebral sym- 
ptoms were due to the obstructed vessels, and of which a history 
exists, it appears that the symptoms arising from the obstruction 
were suddenly developed and in such a manner as to constitute 
what may be called a fit — and indeed, in most, the character of 
the fit was stated (a statement not always repeated in the ap- 
pended notes) to have been epileptic. There is good reason, 
however, to doubt the general correctness of the reported nature 
of the attacks, for in some of those in which the history is most 
complete, including one under my own care, the attacks though 
sudden were unattended by loss of consciousness or by convul- 
sion ; were, perhaps, as in some of Dr. Eirkes's cases, rather of the 
nature of syncope and accompanied or speedily followed by well- 
marked hemiplegia. The further symptoms and subsequent pro- 
gress of these cases do not seem to call for special notice ; the 
characteristic features of them being those alone which belong to 
the period of invasion. 

The cases are not sufficiently numerous to justify any generali- 
sation with regard to the influence of age, sex, and other minor, 
hut still, no doubt important, particulars; and for this reason I re- 
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frain from offering on theae heads comments which might he in- 
genious, hat would certainly prove useless. 

* Case 1. Obstruction of both Vertebral and Basilar Arteries. Circum- 

seribed Softening of posterior part of Left Cerebral Hemisphere. 

H. H., a cellarman, set. 36, was admitted on the 19th of July, 
1865, and died on the 2drd. No history is preserved ; hut the 
hed-ticket shows that he was labouring under cerebral symptoms, 
and that for the last two days at least he was in a state of ex- 
citement, probably like that of delirium tremens. He was treated 
with leeches to the temples, a blister to the head, and small 
periodical doses of calomel,- and on each of the last two nights 
took half a grain of morphia. 

Post-mortem examination. — Membranes of brain normal. Brain 
somewhat congested, but generally healthy. Near the under surface 
of the posterior angle of the left cerebral hemisphere, was an in- 
distinctly circumscribed portion of brain substance as large as a 
filbert ; which was slightly but decidedly softened, of a tawny 
hue, and somewhat congested ; and which, under the microscope, 
displayed, id addition to the normal elements, numerous compound 
granular cells, and vessels more or less copiously studded with 
granular matter. 

The vertebral and basilar arteries were dilated, rigid, and pre- 
sented some atheromatous deposit. At their point of union, they 
were filled by an adherent clot. This clot was three-forked ; 
one process, about a quarter of an inch long, extended along the 
right vertebral, one about one eighth of an inch along the left 
vertebral, and the third measuring an inch in length was pro- 
longed into the basilar. The portion occupying the vertcbrals 
and commencement of the basilar artery, distended these vessels, 
adhered to their parietes, was tough, and decolorized ; but the 
remaining part of the basilar coagulum was comparatively soft, 
more or less coloured, and became thinner and less perfect towards . 
its anterior extremity. The axis of the firmer clot was softer 
than its periphery, and retained more or less colour; and it 
seemed probable, therefore, that though the formation of the 
coagulum must have begun some time prior to death, a gradually 
diminishing central channel may have existed up to within a short 
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time of that eyent. All the abdominal and thoracic yiscera were 
healthy. There were no vegetationB connected with the cardiac 
valves. 

Gasb 2. OUtruetion of both Int&rnal Carotid* and their Branches* 
CongMtion of the Brain without softening. 

J. S., a male, 8Bt. 35, admitted for hydrocele. Six months 
previously, he had a sudden seizure, in which he was paralyzed, 
aud became partially blind. Of this he almost completely re- 
covered. Three or four days after admission, he began to lose 
the use of his right arm, and subsequently his speech became 
affected. About three weeks later, he became suddenly comatose, 
and died in two days. 

Post-mortem examination, — ^Brain congested, not softened. The 
basilar artery was completely filled up by an old adherent fibrinous 
clot. The cerebral portions of both internal carotid arteries and 
their branches were diminished in diameter, and blocked up by 
solid adherent coagula of old formation. The latter two arteries 
were whoUy impervious ; the former allowed probably a little 
blood to pass still between it and the arterial walls. The heart 
was large, but otherwise healthy. Path. Trans., Yol. IX. p. 65. 

Case S. Obstruction of both Internal Carotids and their Branches. 

Softening of the Anterior Cerebral Lobes and Bight Corpus 

Striatum. 

S. T., a female, 8Bt. 23. Had four fits. The first two ap- 
peared to be epileptic, and occurred the one six years, the other 
three or four years before death. The nature of the third was not 
ascertained, it took place eight days before death, and was followed 
by partial loss of consciousnes and hemiplegia of the left side. 
The last was distinctly epileptic, was followed by complete coma, 
and death at the end of twenty-four hours. She had been subject 
to dyspepsia, and about a year previously was under treatment 
for secondary syphilis. 

Post-mortem examination.'^The brain was generally congested. 
The anterior lobe of each cerebral hemisphere was decidedly soft- 
ened, but the softening was most extensive on the right side, and 
involved the corpus striatum ; which latter was decidedly softer 
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than any other part of the brain, and presented patches of conges- 
tion. The right internal carotid and its anterior and middle 
cerebral branches were filled and obstructed by an adherent 
cylinder of sofbish coaguliun. The left internal carotid and its 
branches were contracted and obliterated by a white membranona 
formation^ which was evidently a transformed clot. The other 
arteries were healthy. Heart healthy. Path. Trans., Yol. YII., 
p. 111. 

Cask 4. Ohstructum of the Right Middle Cerebral — Softening of 

the Bight Corpus Striatum — Vegetations on the Mitral Valve. 

M. S., a married woman, 8Bt 53, was admitted on the 19th of 
Jnne, 1858, having suffered for six weeks &om headache, drow- 
siness, double-vision, pains in the limbs, and general depression. 

On the 18th, the day before admission, she had two consecu- 
tive fits, during which she was insensible and spasmodically drawn 
to the left side. Complete loss of power and sensation followed 
on the same side ; but there was no pain. When admitted, the face 
was not perceptibly drawn, but the tongue was protruded slightly 
to the left. The complete motor and sensory paralysis continued ; 
but the excretions were voluntary. There was no evidence of 
cardiac disease. 

She improved a little at first ; but the bowels were obstinate. 

On the 2nd of July (fourteenth day) she began to complain of 
pain in the right temple, and had slight contraction of the left 
side. A week later, some erysipelatous inflammation appeared 
on the legs ; and soon after bed-sores formed. She died with 
partial comatose symptoms, but not in an apoplectic state, on the 
29th of July; the forty-first day after the hemiplegic attack. 

Fost-mortem examination.-^'KLvLoh emaciated. 

The surfoce of the brain and its membranes appeared healthy ; 
there was no congestion, and no excess of fluid. 

The arteries at the base were generally healthy ; but the right 
middle cerebral at its point of bifurcation was remarkably plump 
and had a yellowish-colour like that due to atheroma. On laying 
it open this appearance was found to depend on the presence of a 
small coagulum. The portion in the middle cerebral itself was 
scarcely so large as a grain of wheat; its proximal end was 

a 2 
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smooth and rounded, but its distal was bifurcated, sending into 
each of the branches graduaUy tapering cylinders about half an 
inch long. The clot was firm and elastic, it had generally a faint 
yellowish tinge, but its posterior extremity had a deep red colour, 
and its distal prolongations were lost in ordinary dark-coloured 
clot. The portion resting against the angle of bifurcation had an 
opaque-buff colour, and was firmly adherent ; but there was no 
decided adhesion elsewhere. On section the clot was found to be 
solid throughout, but a considerable portion of its interior had a 
deep reddish-black colour. 

The substance of the brain was for the most part healthy ; 
and the yentricles contained only a little semm. The surface of 
the right corpus striatum presented a slightiy depressed patch of 
a greenish-yellow tint ; and the subjacent tissue, in a bulk equal 
to a filbert, exhibited a similar colour, was less elastic and 
yielding than the surrounding brain structure, but much more 
friable and pulpy. It was tolerably well circumscribed; but 
several smaller and less distinctiy marked patches of the same 
kind were observed in the neighbourhood. 

The clot in the cerebral artery consisted microscopically of an 
indistinctly fibrillated material, containing in many parts blood 
corpuscles more or less altered. The diseased patches of brain 
tissue presented large numbers of globular or ovoid compound 
granular cells, but nothing of the nature of pus-corpsules. There 
was a Httie recentiy deposited lymph on the surface of the heart. 
The heart itself weighed eight ounces ; and with the exception of 
the mitral valve was healthy. The mitral was thick and con- 
tracted, admitting only the tip of the finger; its chords, too, 
were a littie thickened; and a solid fibroid mass containing a 
littie earthy matter, and about as large as a small hazel-nut, 
occupied its left angle, and was covered on its auricular aspect by 
a littie tough granular adherent lymph. There were old pleural 
adhesions on both sides. The left pleura presented a circum- 
scribed empyema, and the corresponding lung was cedematous and 
somewhat camified. No other organ exhibited any appearances 
worthy of note. 
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Case 5. Ohatnictum of the Right Middle Cerebral Artery, Congee- 
turn of the Right Corpus Striatum. Vegetatione on the Aortic and 
Mitral Valvee. 

E. W., a childless married woman, st 27, was admitted under 
my care, April 26tli, 1859, with a history of phthisis extending 
back six months, and of slight anasarca for the previous two weeks. 
On admission, she presented the usual symptoms and other 
indications of advanced phthisis, was suffering from severe 
diarrhoea, and had slight anasarca. The urine, however, was 
healthy, and the heart's sounds and rhythm apparently normal. 
Her chief complaints were of diarrhoea and extreme difficulty of 
breathing. She continued in much the same state until the 6th 
of the following month ; at two p.x., of which day she was at- 
tacked without previous warning with sudden and complete loss 
of power on the left side of the body. The attack was attended 
by loud groaning and other cries of distress, which attracted the 
nurse's attention, who found the patient quite conscious, without 
headache or convulsions, but suffering from greatly increased 
difficulty of breathing, and from hemiplegia. From tiiis moment 
the loss of power continued complete, but sensation somewhat 
impaired, remained ; she passed her excreta unconsciously ; but 
she retained her intelligence nearly to the last, becoming a little 
delirious an hour or two only before her death, which took place 
on the 8th, at one a.k. 

Post-mortem examination. — The surface of the brain and its 
membranes appeared healthy. The substance of the organ, too, 
was generally of normal consistence and colour;. the right corpus 
striatum, however, though not altered in consistence, presented on 
section a rosy tinge very different from the natural colour of its 
fellow, and was studded with irregular patches of deep conges- 
tion, varying in size and in intensity, but never displaying the 
depth of colour characteristic of extravasation. The arteries at 
the base seemed at first sight healthy ; but by a little dissection 
it was shown that the right middle cerebral, with some four 
or five of its branches for a length of nearly a couple of inches, 
was distended and completely obstructed by a branching coogu- 
lum. This was chiefly fibrinous, and slightly but decidedly ad- 
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herent to the walls of the yessels. Its proximal end was rounded, 
and its distal terminations in the several arteries were generally 
rounded also and nearly equally definite. Its surface was toler- 
ably smooth and consistent, hut its interior was somewhat soft and 
pulpy. The obstructed branches were traced in the direction and 
to within a distance of half an inch of the affected striated body ; 
but their continuations into the diseased tissue were empty and 
otherwise normal. 

Under the microscope, t^e congested portion of brain substance 
presented no deviation from the healthy state. The clots in the 
arteries were made up chiefly of ordinary coagulated fibrine ; but 
they displayed numerous large densely aggregated groups of cells 
which looked exactly like pus, and were characteristically affected 
by acetic acid. From their number, and their grouping, they could 
scarcely have been the ordinary white corpuscles of the blood ; 
yet I do not venture to assert that they were really pus. The 
pericardium was healthy. The heart was of usual size and shape, 
and its valves were competent. But the aortic valves were a little 
thickened, and presented, chiefly in connection with the corpora 
arantii, a few small, soft, earthy vegetations. The curtains of the 
mitral also exhibited several similar formations near the free edge 
of their auricular aspect ; but they were larger and varied from 
the size of a small pea downwards. The vegetations presented 
microscopically the usual characteristics of coagulated fibrine, and 
in some places were studded more or less thickly with opaque 
granular matter apparently earthy ; but they contained no cor- 
puscles. They did not appear to be of very old date. 

Both lungs were far advanced in tubercular disease, and con- 
tained many and large cavities. The colon presented several large 
tubercular ulcers. The liver was a littte fatty; but all other 
organs were healthy. 

Case 6. JSffwian of bhod into ike Left Carpus Striatum, intensive 

softening of the surrounding Brain Substance. Blocking up of the 

Left Internal Carotid and its Middle Cerebral Branch. 

H. B., 83t. 41, a cabinet-maker, was admitted January 17th, 

1 859. It was stated that he had had two nocturnal struggling fits, 

one three months, the other two months previously; but that 
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there had been no consequent paralysis. Two bonis before ad- 
mission, he bad a third fit; it did not appear to haye been at- 
tended by convnlsions ; neither did it seem to have been strictly 
apoplectic, insensibility not having been perfect. On emerging 
from the attack, he was found to have complete loss of power on 
the right side. When first admitted, he was sensible, and for a 
day or two improved ; but his intellect shortly became impaired ; 
contraction of the paralyzed limbs soon followed, the excretions 
became involuntary, and large bed-sores fonned. Latterly he 
lay quite still in bed, unconscious, or only calling out at in- 
tervals, and muttering to himself. He died on the 10th of 
March, twenty-four days after the seizure. 

Fost-tnorUm examination. — ^The surfiice of the brain was a little 
congested; the sub-arachnoid fluid (which was not superabundant), 
was somewhat turbid, and the angles of the sulci were generally oc- 
cupied by soft opaque-yellow, inflammatory deposit, accumulated 
chiefly on either side of the larger veins. The inflammatory exuda- 
tionwas most abundant on the left hemisphere, and in the confluxes 
connected with the cerebellum. The brain substance was gene- 
rally healthy ; but nearly the whole of the middle lobe of the 
left cerebral hemisphere had something of a granular or mottled 
aspect, presented a greenish-yellow hue, was inelastic, but soft 
and friable, and broke down readily into a pulp. This condition 
was manifested by tiie whole of the central portion of the lobe ; 
extending on all sides to within but a short distance of the surface, 
but actually reaching it in those parts only corresponding to the 
middle fossa on the one hand, and bounding the floor and side of 
the lateral ventricle on the other. The surface of the affected 
optic thalamus and corpus striatom was somewhat depressed, and 
partook in the general hue of the diseased brain structure. Em- 
bedded in the diseased tissue, and situated near the anterior, outer, 
and lower part of the corpus striatum, was an irregular mass of 
finable, brick-red, or rusty-coloured, old clot, about as large as a 
horse-bean ; and round about it a considerable amount of orange- 
coloured pigmentary deposit The ventricles contained an 
ordinary amount of fluid. 

The vessels at the base were generally healthy ; but the left 
internal carotid and its middle cerebral branch were distended by 
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a slightly adherent cylinder of tongh, oldish, and almost wholly 
decolourised fibrine. 

Under the microscope, the orange-coloured matter presented 
ruby-coloured rhomboidal crystals, and yellow-ochrey, or orange- 
coloured clusters of granular matter. The softened brain sub- 
stance was studded withyast numbers of large but various-sized 
compound granular cells ; together with numerous irregular ag- 
gregations of minute oily globules. These bodies were so nu- 
merous as almost to conceal eyerything besides. The normal 
neryous elements, howeyer, were really present. There was no 
appearance of pus in the substance of the brain. 

The heart was perfectly healthy ; its yalyes presented no vege- 
tations. There was no noticeable affection of other oi^ans. 

Case 7. SyphilUie {f) LiteoM of the Brain. Obstruction of the 
Left Internal Carotid and Branches. 

G. H., male, st. 84, had three apparently epileptic fits, 
severally some years, twenty months, and two months prior to 
death respectively. After the second he became subject to attacks 
of headache and vertigo ; and after the third remained partially 
paralyzed on the left side, became imbecile, and for some hours 
before death comatose. 

At the post-mortem examinatum, the dura mater was found 
adherent over the anterior lobe of the left hemisphere of the 
brain, and beneath it embedded in the cerebral substance were 
several fibrinous masses firom the size of a hazel-nut downwards. 
In the anterior part of the left corpus striatum was a small cyst 
apparently apoplectic ; and the anterior half of the right one was 
congested and much softened. The left internal carotid and its 
branches, for a distance of about one inch were obliterated by 
adherent cylinders, of tough, old coagulum. The heart was healthy. 
The liver presented cicatrices and small knotty tumours. 

(This case is given in detail at p. 21 of the present volume.) 
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16. Softening of the Spinal Cord, from eoneueeion, arieing from 
Fraeture of the Cranium and of the sixth Cervical Fertebra. 

The patient was a woman, mt 38, of dmnken dissipated 
habits, who had fallen from a window thirty feet high. On ad- 
mission to the Westminster Hospital (under the care of Mr. 
Holt), on the 15th of September, 1858, she was suffering from 
all the symptoms of concussion. A tremendous scalp wound, 
which ran in a direction from before backwards, almost peeled 
the right side of the head. This was dressed, and the patient 
put to bed and kept quiet. In the course of five or six hours, 
she had pretty well rallied, and a careful examination of her 
general condition was then made. It was found that all sensa- 
tion was lost in the parts of the body below the ensiform 
cartilage. 

The abdomen was tympanitic (palsy of the abdominal muscles 
and intestines), and later in the day the bladder became dis- 
tended and paralysed. Twenty-four hours from admission it was 
noticed that the intercostal muscles were powerless, and the 
breathing performed only by the diaphragm. There was com« 
plete paralysis of both arms. Articulation was somewhat im- 
perfect. Consciousness had returned completely, now that the 
state of concussion had passed away. 

Ko remarkable change of the symptoms ensued during the next 
five or six days. On the morning of the 22nd, howeyer (the eighth 
day from admission), a certain feverishness which had all along been 
present, increased materially, and deUrium set in. Through the 
whole of the day she sank rapidly, the pulse becoming quicker 
and more feeble, the breathing hurried, deglutition difficult, and 
the sphincters paralyzed. Death took place at eight p.m. on the 
eighth day from the occurrence of the accident. 

Fost-mortem examination detected a fracture of the cranium, 
which only partly corresponded with the position of the wound 
in the scalp. Starting from a point opposite the middle of the 
inter-parietal suture and about one quarter of an inch to the right 
of it, the crack extended obliquely across, so as to join the coronal 
suture about a quarter of an inch to the right of the mesian line, 
running through the left coronal and the suture between the 
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temporal and the great wing of the sphenoid, splitting into the 
foramen ovale, winding ronnd the apex of the petrous portion of 
the left; temporal, and extending into the hasilar portion of the 
sphenoid bone. The edges of the coronal suture were a great deal 
separated, and the interral filled with clotted blood. A large 
clot of blood was found between the dura mater and the left half 
of the frontal bone, which seemed to have been formed by a rup- 
ture of the meningeal artery. The dura mater was everywhere 
much congested. The ventricles contained no fluid, and the rest 
of the brain was healthy. The wound of the scalp had never 
taken on an active condition, none of it had united by adhesion, 
and scarcely any pus or granulations had been thrown out. 

The body of the sixth cervical vertebra was found to be crushed 
into many pieces, which were not, however, materially dis- 
placed. 

Opposite the fracture, there was some blood effused between 
the dura mater and the bone, on the anterior surfSeuse of the 
former. The central grey matter of the cord for the distance of 
one inch, corresponding nearly with the " intumescentia cervi- 
calis," was in a state of red softening, exactly resembling rasp- 
berry jam. The anterior and lateral columns were quite healthy ; 
and the effects produced by the injury can therefore only be 
explained on the principles Laid down by Br. Brown-S^quard as 
to the functions of the various parts of the spinal cord. 

The calvarium of the fractured skull was exhibited to the 
Society, showing the non-coirespondence in direction of the wound 
and the fracture. The fractured spine was also shown. 

Dr. Akstie, 11th of May, 1859. 



II.— DISEASES, ETC., OF THE ORGANS OF 
RESPIRATION. 

1. Oicatrizatitm and Contraction of the Traohea and Bronchi after 
Expectoration of Ringe, 
The specimen consisted of several lings which had been ex- 
pectorated daring the spring of 1850 — ^nearly two yean and a 
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half before death. The case occurred in a gentleman, eat. 31; 
and the disease was supposed to be of syphilitic origin. For 
about a couple of inches above the bifurcation the internal 
surface of the trachea was puckered by cicatrices, and to the same 
extent there had been destruction of the rings. The internal sur- 
faae of the right bronchus was irregular from cicatrices, and the 
rings were more or less destroyed. The left bronchus, for about 
an inch, was quite deficient in riugs; and its calibre was much 
diminished, barely admitting the passage of a No. 12 catheter. 
Mr. Sydney Jones, 7th o/Deeemb^, 1858. 



2. Atelektasis Pidmonum. 

The case was that of a child, 8Bt. ax weeks, who had neyer 
shown any indication of bad health, and who was found dead in 
bed, its face being partially coyered with bedclothes. 

On post-mortem examination, the lungs only showed morbid 
change : the lower half of the upper lobe of the left was brown- 
red in colour, shrunken and depressed, having a collapsed appear- 
ance, which showed a marked contrast with the surrounding 
healthy structure, a distinct line bounding the sound from the 
defective structure, and to the feel it was firm, like India-rubber; 
on the free edge of the right lung were several parts, the size of 
a nut, into which no air passed when inflated from the 
trachea. 

The foramen ovale of the heart was open, and the right side 
contained fluid blood. 

Mr. Henby Obil£, 7th of Deeomber, 1858. 



3. Specimen of Wound of the Lung extending to iie Boots. 
The wound established a communication which allowed the 
passage of the little finger between the pulmonary vein and the 
bronchus. The preparation was removed from the body of a very 
stout woman, mt 30, who on stumbling, fell upon the broken end 
of the handle of a parasol. The broken end had perforated the 
soft parts above the right mamma, and entered the thorax 
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between the second and third ribs. The pulling of it out by a 
passer-bj was followed by an increased gush of blood from the 
mouthi and she died almost instantaneously. 

Mr. SriTDEY Jo528, ISth of January, 1859. 



4. Cancerous Tumour in the ^oove between the Trachea and (Eeo- 
phague, on the left side, eating into the Trachea just below the 
Larynx and into the (Esophagus, Death from Dyspncsa, occa- 
sioned probably by destruction of the left recurrent nerve. 
J. G., a coachman, set. 60, considerably emaciated, was ad- 
mitted into King's College Hospital on the 20th of November, 
1858, with a loss of voice and a harassing cough. 

It appeared that three months previously he had a dry cough 
and a difficulty in swallowing solids. A month later he lost his 
voice, and could subsequently only speak in a whisper. The fits 
of coughing became more irequent and violent up to the time of 
his admission. A fortnight before his admission he brought up 
some matter from the throat, and since that time swallowing had 
been less difficult. When he entered the Hospital he had an 
almost incessant cough, and expectorated a large quantity of 
watery fluid, in which were suspended some clots of yellow muco- 
purulent matter. On auscultation, loud sibilant and sonorous 
r&les were heard all over the chest. The conjunctiva of the right 
eye was inflamed. There was no evidence of disease elsewhere. 
The sounds of the heart were normal. 

The cough continued very harassing and he had in consequence 
very little sleep. 

In the evening of the 26 th, extreme difficulty of breathing came 
on, with inability to expectorate. In the hope of relieving his dis- 
tress fifty grains of sulphate of zinc, a drachm of ipecacuanha, and 
three mustard emetics were given in succession by the physician's 
assistant, but they all failed to excite vomiting : and at half-past 
ten that evening he died of dyspnoea. 

It was contemplated to open the trachea, but the operation was 
not performed. 

On post-mortem examinaiion, a globular cancerous tumour rather 
more than two inches in diameter, was found situated on the left 
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side of the tracheal extending from the second to the ninth ring. 
It penetrated the trachea and formed a slight nodular projection 
on its inner surface. The interior of the tumour contained a small 
cavity, which communicated by an ulcerated opening with the 
oesophagus. The tumour was firmly united to the preyertebral 
aponeurosis. 

The lungs were partially adherent on both sides to the pleura 
costalis and the diaphragm. They were a good deal congested, 
and the bronchi filled with frothy mucus, which exuded when 
they were cut across. 

No other diaease worthy of note was discoyered. 

Dr. Bunn, Ut of February , 1859. 



5. I^thelioma of the Larynx. 
A gentleman, set. 59, came under the care of Mr.Debenhamin 
May of last year, complaining that for three months preyiously he 
had been suffering from cough, hoarseness, and soreness of the 
throat. The following symptoms came on rapidly after he had 
been first seen by Mr. Debenham : wasting of flesh and strength, 
considerable enlargement of the submaxillary glands, particularly 
on the right side, severe lancinating pain, great dyspncBa with 
incessant cough, and copious foetid, and occasionally bloody expec- 
toration, and dysphagia, which last symptom became at last so 
distressing that solid food could not be taken, and liquids only in 
small quantities. The patient slept but little, and never for more 
than ten minutes at a time, in consequence of the collection of an 
enormous secretion of foetid mucus, which gave rise to repeated at- 
tacks of coughing. On passing the finger into the throat, the 
isthmus of the fauces and border of the epiglottis were found occu- 
pied by an ill-defined tumour, very ragged in outline. In the ninth 
week after the patient had consulted Mr. Debenham, tracheotomy 
was performed by Mr. Ward wih the trocar and canula, above the 
isthmus of the thyroid body. The gentleman's life had, prior to 
the operation, been several times endangered from severe attacks 
of dyspnoea. The operation was immediately followed by ces- 
sation of cough and expectoration, tranquil sleep, and great 
improvement in swallowing, solid food being in the course of the 
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day readily taken. Five weeks aUber the operation, the only evi- 
dence of the advance of the disease was an increase in the size of 
the glands under the jaw ; dyspnoea, dysphagia, cough and ex- 
pectoration were all in abeyance, and the patient so far improved 
in general condition as to be able to go into the country for 
change of air. 

As regards the details of this case, Mr. Bebenhom observes, 
'' This history bears witness that we ought not to deny to patients 
the chance of relief by tracheotomy, even in cases of malignant 
disease which at first sight appear very unpromising. From the 
amount of dysphagia and dispnoea which existed before the trachea 
was opened, I must confess that I urged the operation upon my 
patient rather with the view of substituting a comparatively peace- 
fal for a very painful death, than with the idea that life would 
be much prolonged by the procedure. The good results that fol- 
lowed exceeded my most sanguine expectations. It proves, I 
think, that the dysphagia and copious expectoration principally 
resulted from the gorged and swollen condition of the pharynx and 
larynx occasioned by the tremendous efforts to respire. The pro- 
vision of another channel for the passage of air to the lungs not 
only relieved these symptoms, but the progress of the malady 
itself appears to have been considerably retarded by maintaining 
the diseased parts in a quiescent state. The patient lived five 
months and more after the operation, and was able to swallow 
with tolerable comfort to the last, and to breathe without distress, 
death taking place from exhaustion. The diseased structure was 
represented by an irregularly oval cauliflower-looking mass, occu- 
pying the depression between the right side of the pharynx and 
larynx. It extended upwards to tiie lower part of the isthmus 
of the fauces, and downwards as fiEur as the oblique portion of the 
upper border of the cricoid cartilage, and measured about one and 
a half inches vertically, and transversely about one inch ; from its 
inner border projected two smaller masses, the one above involving 
nearly the right half of the epiglottis, and the lower the posterior 
surface of the right arytenoid cartilage. The right aryteno-epi- 
glottidean fold of mucous membrane had disappeared. A small 
pendulous mass, about the size of half a pea, covered over by 
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mucous membrane, was attached to the anterior parts of the right 
true vocal cord. 

No ftuther examination of the body could be obtained. 

Mr. N. Wabd, \bth of February, 1869. 



6. Note in reference to the Specimen of Casts of the Bronchial 

Tuhea figured in Plate III. Figs, Z and 4^ of the IXth Volume 

of the TVansactions. 

Since the publication of the last volume of the Society's 
Transactions, the patient by whom the mass referred to at p. 54 
was expectorated, has died : the following particulars of the case 
during life, and of the condition of the lungs detected after death, 
will be interesting to the members of the Society. 

The patient was a printer, est. 38, who was sent to Dr. Peacock 
in May last by Dr. Jones of the Queen Street Dispensary, under 
whose care he had been for some time. He stated, that he had then 
been ill about twelve months, and that his illness had commenced 
with spitting of blood. The mass figured in the Society's 
Transactions, was ejected by the patient on the 29th of May, and 
he at different times, both before and subsequently, expectorated 
similar, but smaller, pieces. On examining his chest, there was 
found to be considerable want of expansion and deficiency of 
resonance on percussion beneath each clavicle, and especially on 
the right side, where also bronchial respiration and irregular 
crepitation were audible. 

On the 15th of July he was admitted into St. Thomas's Hos- 
pital, and he then complained of dyspnoea, cough, expectoration 
and pains in the chest, especially on the left side. He could lie 
with most ease on the right side. His appetite was defective, and 
he had pain at the epigastrium and diarrhoea, and his face was 
puffy. The oedema increased after his admission, and in the 
middle of August he was very anasarcous — the urine had a 
specific gravity of 1012, but was not albuminous. On the 1 8th 
of September he was taken with increased dyspnoea, and severe 
pain in the lower part of the left side, and dulness on percussion, 
and mucous and subcrepitant rhonchus were there detected. On 
the 20th of October, the general dropsy had to a great extent sub* 
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Bided bat the face contmued swollen. He gradually sank, and 
died exhausted on the 11th of November. 

Post-tnartefn examination. — ^Permission to examine the body 
while at the Hospital was refused by the friends, and and it 
was only after it had been removed, that the opportunity for 
an examination, and that a very imperfect one, could be 
obtained. Both lungs were found to adhere very firmly to the 
parietes. The left lung, which alone was removed, was voluminous ; 
at the upper part it contained numerous anfractuous cavities, 
and in Ihe lower and posterior portions there was much solidifi- 
cation with oollectiona of pus. In the anterior portion there 
were several masses of a whitish-yellow coloured deposit resembling 
medullary sarcoma — some of which were as large as hen's eggs. 
The right lung was less extensively diseased. The heart was of 
large size, but otherwise healthy. 

The liver, spleen, supra-renal capsules, and kidneys were healthy. 

Dr. Bristowe has kindly furnished the following notes of his 
examination of a portion of the deposit removed from the left lung. 

** The section of the diseased tissue from the lung was of an 
opaque buff colour, granular, soft, and finable, yielded no pus, 
and no distinct cancer juice, but looked more like a fragment of 
degenerating encephaloid than anything else. Under the micro- 
scope it presented in addition to granular matter, oil, compound 
granular cells and other evidences of degeneration, and a consider- 
able number of large cells of various sizes and shapes. Some of 
them presented one, some two, and others a still larger number of 
elongated tail-like processes, and many of them contained from 
two to three up to nine or ten, or even a larger number of nuclei. 
The ceUs were much like those characteristic of myeloid. The 
nudei were oval, between sj^ and ,joo of an inch long, and contained 
a single nucleolus, and were firequently observed firee in the field 
of the microscope." There can be no doubt that the tissue exa- 
mined was similar to that expectorated by the patient and exhi- 
bited to the Society. Dr. Pxaoock, 5th of April, 1869. 



. Eydrarthroiis of the Left Thyro-hfoid Articulation, and Dislo- 
cation of the Oe-hyoidee. 
The superior comua of the thyroid cartilage, and the extremities 
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of the greater comua of the os-hjoides are connected together by 
the two lateral thyro-hyo'idean ligaments, which are round cords. 
TJsnally they contain cartilaginous or osseous grains, representing 
sesamoid bones in other situations. The superior comua do not 
possess synovial membranes, nor capsular ligaments, as in the 
slightly moveable arthrodial joints, formed by the articulation of 
the inferior comua with the cricoid cartilage. The superior 
comua, however, are subject to dislocations, arising either from a 
natural weakness of the parts, or else the result of previous 
violence. I have seen instances of both. The consequence of 
this is the formation of an abnormal pouch, or synovial capsule, 
around the thyro-hyoid articulation, which is liable to assume the 
diseased conditions of the natural joints. The specimen exhi- 
bited serves to prove the truth of this, for when it was removed 
from the body and carefully dissected, a capsule filled with fluid 
was found to exist at the left thyro-hyoYd articulation, but com- 
pletely embracing the parts entering into its formation, and con- 
taining in its outer wall a comparatively large sesamoid bone of a 
rhomboid form. This condition explained the symptoms present 
during the life of the patient, who was a man set. 45. He used 
to feel a sudden click on the left side of his neck, which produced 
a sensation as if something was sticking in his throat ; this de- 
pended upon a dislocation of the left horn of the hyoid bone, and 
was reduced after several efforts of throwing the head backwards 
towards the right side, so as to stretch the neck, and then sud- 
denly relaxing the lower jaw. This condition was diagnosed 
during life and was the fourth example in which I had noticed 
this peculiarity. The patient in the present instance died of pul- 
monary phthisis. It may be remarked that all these instances 
were of the male sex ; I believe the hydrarthrosis was present in 
but the one described. 

On the 6th of December, 1848, I was present at a meeting of 
the Parisian Medical Society, when a short paper was read by 
Dr. Ripley, of Charleston, South Carolina, upon " Dislocations of 
the Os Hyoides," occurring more particularly in his own person, 
and the manner of reducing them. He described the latter 
process, which I have seen him perform several times, when the 
dislocation was present : it consisted in throwing the head back- 
wards as far as possible, so as to place the muscles of the neck on 

w 2 
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the stretch, then relaxiiig the lower jaw, when the dislocation 
hecomes reduced after a few attempts with a cluck, at the same 
time gently pressing or rubbing over the displaced part. Sir 
Charles Bell is the only author who has noticed this interesting 
subject. 

Dr. GiBB, I9th April, 1869. 



8. Complete Ossification of the Thyroid and Crieoid Cartilages. 

The specimens were taken from an old soldier, upwards of 70 
years of age» named McKay, who had been in many campaigns, 
and was at the battle of Egypt in 1801. He became a patient 
for catarrhus senilis, with cramps throughout the body, and died 
of old age and debility. His voice possessed a peculiar cracked and 
harsh sound, and his neck was unusually skinny from emaciation. 

Post-mortem examination, — The lungs were found healthy, but 
adherent almost throughout to the pleursB ; with the exception of a 
few patches, almost the entire surface of the pericardium was glued 
together : the intestines were generally adherent to one another, 
the spleen to the stomach and diaphragm, and the liver to the sto- 
mach. A large abscess was present below the right kidney, anterior 
to the psoas muscle, communicating by means of a small opening 
with two of the lumbar vertebrsB in a carious condition. The thy- 
roid cartilage was completely ossified, except a small portion of each 
ala beyond the mesial line, and in general characters resembled 
the spongy texture of bone. The same feature was present in the 
cricoid cartilage, the transformation of which, howeyer, into 
osseous material was complete. Some of the rings of the trachea 
were affected in a similar manner. The costal cartilages were 
also completely ossified. 

It may be observed that ossification of the thyroid and cricoid 
cartilages is not looked upon as a morbid condition in persons of 
advanced Hfe, their conversion into bone being regarded as a 
natural process, commencing at a certain period of life, and be- 
coming complete as old age is reached. That this is true to a 
certain extent, I am willing to acknowledge, but it will not ex- 
plain the occurrence of the same phenomenon in even an ad- 
vanced degree in persons of the age of from 30 to 40 years, and 
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in foany instances much younger. It is rather an indication that 
life is advancing rapidly to a termination, and when present in a 
person, for example, of 35 years, taken with a general fatty dege- 
neration of the tissues associated with atheromatous deposits in 
the coats of the blood-yessels, life has nearly run its span, although 
the patient may have a most healthy and ruddy aspect. It is in 
subjects of this kind that the saccharine element predominates, 
which rapidly becomes transformed into fat and gives rise to a 
condition of body which is analagous to that of old age. 

Dr. GiBB, I9th of April, 1859. 



9. Case of Croup, in which the Falee Membrane extended from the 
Fauces to the Minute Bronchial Tubes, 

H. J. G., set. 14, was attacked with catarrh, and two days 
before he was seen by me the symptoms became severe. On the 
6th of January, I found urgent symptoms indicating obstruction 
in the larynx. The fauces were red, but not much swollen ; and 
on the uvula and right tonsil were two small grey patches. At 
this time there was no symptom of the lungs being diseased, be- 
yond a little dulness on percussion of the centre of the left lateral 
portion of the chest. 

Opening the trachea gave great and immediate relief. For 
twenty-four hours after the operation, he appeared much better; 
he then became rapidly worse ; large crackling sounds could be 
heard over the greater part of the chest, at noon on tbe 8th, and 
he died at five p.k., forty-eight hours after the operation. 

Post-mortem examination. — The upper lobe of the left lung was of 
the usual size, but airless and fleshy. The rest of this lung and all 
the right were crepitant, for the most part ; but here and there 
solid. The tonsils and soft palate were injected and covered to a 
considerable extent by adherent false membrane. This membrane 
had a greyish tint, was smooth on the surface, rather tough, pre- 
sented abruptly defined sinuous margins, was very adherent, of con- 
siderable thickness, and sent processes into the substance of the 
tonsils. The anterior surface and the edge of the epiglottis were 
healthy ; but the posterior surface, and the rest of the larynx and 
trachea were lined by a false membrane. On the epiglottis it was 
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pretty firmly adherent, grey, smooth, and not very thick. In the 
lower part of the larynx and upper part of the tnu^ea, it formed 
a distinct, thick membrane, which had evidently been displaced 
and torn by the introduction of the tube. Below this, the false 
membrane was imperfect, forming adherent shreds, and irregular 
longitudinal bands, which were incorporated with the subjacent 
surface. Indeed it seemed that the mucous membrane itself was 
generally thickened, opaque, whitish, softened, and marked with 
irregular longitudinal folds, which it was difficult to distinguish 
from lymph. In the lower part of the trachea and bronchi the 
false membrane became again thicker, more distinct, and more 
adherent ; and its internal surface was soft, irregular, andshreddy. 
Into all the tubes proceeding immediately from the bronchi, the 
false membrane was prolonged in the form of a nearly solid cylin- 
der of toughish grey fibrine. It passed anteriorly into the secon- 
dary tubes of the lower lobes, and then for the most part ceased; 
the smaller ramifications of the bronchial tubes contained puri- 
form mucus ; and the mucous surface presenting here and there 
shreds of adherent lymph. In the upper lobes of both lungs the 
casts were prolonged, not only into the secondary dirisions of the 
tubes, but into the tertiary, and even into the smaller divisions ; 
so that, to the naked eye, all the tubes appeared to be occupied 
by fibrinous casts. The casts in the lower part of the trachea, in 
the bronchi, and in the bronchial tubes, were exactly equal in 
calibre to the tubes containing them ; the outer surface of the one, 
and the inner of the other, being everywhere in contact, and in 
some places slightly adherent. The mucous surface presented 
everywhere strongly marked alternate ridges and grooves ; and 
these markings were exactly reproduced on the outer surface of 
the casts, which thus presented a fluted appearance. The casts, 
in the lower part of the trachea and bronchi were hollow, the in- 
ternal portions being much softer than the outer ; and the cavity 
was occupied by mucus. But the central canal diminished 
from the trachea downwards, and in nearly all the tubes, except 
the two bronchi themselves, the casts were solid, the central 
portion being much softer than the peripheral. 

Dr. Babebb, 3re^ of May^ 1859. 
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III.— DISEASES, ETC., OF THE OBGANS OF 
CIRCULATION. 

1. Qmmunicatton between the Aorta and the Left Bronchus. 
This specimen was taken from a patient of Dr. Halford's, who 
had long complained of dyspeptic symptoms. Dr. Halfoid had 
noticed a peculiar thrill in the pulse, which led him to suspect a 
want of elasticity in the aorta ; but a careful examination failed 
to detect anything abnormal in either lungs or heart* The man 
died very suddenly in bed, after throwing up an immense quantity 
of blood. The preparation showed a diseased condition of the 
coats of the artery, but a healthy condition of the bronchial mucous 
membrane, except at the point where the conmiunication was es- 
tablished. There was no evidence of a diseased bronchial gland 
in that situation. The channel of communication had not been 
laid open. Mr. Spenceb Wells, 2nd of November, 1858. 

Report on the above Specimen. — The lining membrane of the arch 
of the aorta, for about an inch and a half beyond the valves, presents 
a rough, irregular surface, with here and there small rounded ele- 
vations. Two inches from the attached margin of one of the 
valves is a depression, one- tenth of an inch in diameter, and sur- 
rounded by a slight elevation, but with no solution of continuity of 
the lining membrane. Immediately beyond the origin of the left 
subclavian artery, the iimer surface of the aorta becomes again 
very irregularly rugose, and this condition continues for two 
inches, which is the entire length of the portion of the vessel in 
the specimen. One inch and three quarters from the orifice of 
the subclavian, is an orifice, of an irregularly elliptical form, 
measuring one-sixth of an inch by three-eighths of an inch. This 
opening is situated upon the right side or concave aspect of the 
descending portion of the arch of the aorta. Within a circuit 
of an inch around the orifice are four or five elevations, about one- 
seventh of an inch in diameter, with as many depressions of 
similar dimensions. This part of the lining membrane also 
exhibits a dark-red discoloration, but no apparent breach of 
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oontinnity in its BorfiMse. The lining membrane of the yeflsel is 
continued over the margins of the orifice, and everted in the 
direction of the adjoining bronchus, apparently to the extent of 
one-sixth of an inch. 

Between the aorta and left bronchus is a rounded tumour 
one-seventh of an inch in diameter, to the interior of which the 
opening just described passes. The outer coat of the aorta is 
prolonged over one-third of the external surface of this tumour. 

The general mucous surface of the trachea and bronchi is 
normal. In the right posterior aspect of the left bronchus, three- 
eighths of an inch from the bifurcation of the trachea, is an open- 
ing three-eighths of an inch in diameter. This is situated in the 
centre of a slight bulging, which corresponds to the position of 
the external tumour just alluded to. The margins of the opening 
are thickened and irregularly crenate. The edges of the opening 
are nowhere eyerted towards the tumour, but from one point, a 
shreddy portion of membrane, one-eighth of an inch in length, 
projects into the cavity of the bronchus. 

A probe passes readily from the opening in the aorta through 
the tumour, and not at the opening in the bronchus. On laying 
open the tumour a cavity is displayed, measuring two-thirds of 
an inch in its long, and half-an-inch in its short diameter. The 
walls of this cavity are irregularly rugose, and of a dark-red colour. 

Mieroicopie examinaium (One quarter of an inch, Ross). — ^A 
small particle of one of the yellowish deposits in the middle coat 
of the aorta, near the valves, was examined, and exhibited nu- 
merous oil globules (but no cholestearine), infiltrated through 
yellow fibrous tissue. 

A still larger quantity of oily matter was found in the coats of 
the vessel immediately surrounding the opening, and in its vicinity, 
and distinct nucleated epithelium was detected in the lining mem- 
brane, where it became inverted into the cavity of the tumour, 
beyond the margins of the orifice. 

The walls of the tumour consisted of well-formed fibrous tissue, 
in parts areolated, with numerous oil globules, much colouring 
matter, and a few irregularly shaped crystalline particles 
(heematine ?). Their inner surface exhibited at some points dis- 
tinct traces of an epithelial lining. 
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Bands of many white fibres were observed in the portion of 
the outer coat of the vessel which was prolonged over the 
tumour. 

The examination of the preparation left no doubt that the 
tumour between tiie aorta and the left bronchus was the sac of 
a small aneurysm. This would appear to have commenced by a 
saccular dilatation of the coats of the vessel, and to have been 
subsequently completed by a condensation of the surrounding 
areolar tissue. The most direct course for the aneurysm to take 
being towards the bronchus. Gradual ulceration of the walls of 
this tube, and sudden fatal hsBmorrhage were the results. 

ESANCIS SiBSON, M.D. 

Ghables MuBCinsoN, H.D. 

T. Spenceb Wells, I6th of November, 1858. 



2. Aneuryim of the Areh of the Aorta. 

The case was that of a man, SBt. 50, of spare habit, narrow 
chest, and middle height. He led an active life as manager of 
extensive works in Wales. Last winter he slipped down some 
steps and sprained his ankle, but his health appeared perfectly 
good till March, 1858. At this time he began to have cough and 
dyspnoea, and the peculiar sound of the cough and of his voice 
attracted his wife's notice. 

In July he became worse, the dyspncBa increased, and he felt 
a sense of tightness, thickening, pain, and weight in the chest. 
Soon after, he had fits of insensibility lasting from half-an-hour to 
three-quarters of an hour, frequently repeated, and preceded by 
gasping dyspnoea. Five weeks ago he had another of these 
attacks very severely; and two or three lesser ones following. 
He came up to London, and presented himself to me on the 4th of 
November. His aspect was that of extreme distress from dyspnoea. 
His colour was rather dusky, and he sat bent forward, and with the 
shoulders contracted. His voice was very peculiar, and he coughed 
as if through a small tube, in a high key, sharp and ringing. 

Occasionally the aphonia was complete, at other times he 
described his voice as having a "squeaky tone," Even before 
any chest examination wus made, the diagnosis of pressure on 



Digitized by 



Google 



74 OJI0AN8 OF dRCITLATIOK. 

the trachea was inferred. He had never had dysphagia. He 
complained of pain, which at first was felt in the sternum, lately 
between the shoulders. He described it as " slight and dull — 
not as soreness.*' 

There was no hereditary predisposition to canceri or phthisis, 
and his habits had been regular and temperate. 

His chest presented the following peculiarities. There was 
marked immobility of both sides, the walls of the chest scarcely 
moved. The left was slightly flatter. No external tumour. Per- 
cussion was pretty even, or, as we thought, some dulness over the 
upper and right side of sternum'; but having a suspicion of 
aneurysm, percussion was very slightly practised lest the sac 
should give way. The sounds of the heart were heard at the top 
of the sternum, and to the right side rather louder than over the 
aortic valves ; the second sound was loudest in this space. There 
was no murmur heard in any part of the chest, and no sense of 
pulsation to the hand. 

The whole of the left lung presented a very marked deficiency 
of respiration, the percussion note being clear, and the contrast 
with the right lung was very marked in this respect. The re- 
spiration was nearly one-sided, although faintly heard even to the 
base on the left. 

The right lung presented loud, rather puerile respiration all 
over, excepting in the superior scapular region. Here there was 
bronchial voice and bronchial respiration, and the expiration was 
loud, prolonged, and blowing. The heart* s-sounds were heard in 
this region, but no murmur was present. 

The right subclavian pulsation seemed stronger than the left, 
the carotids equal. The left radial was less in volume than the 
right. There was no external venous enlargement. The diag- 
nosis of tumour, probably aneurysm, pressing on the left bronchus, 
was recorded at the time. His dyspnoBa rapidly increased. On 
the 10th, I was sent for hastily, and found him seated in a chair 
gasping for breath. He had been in that position for twenty- 
four hours, and remained so for three more days and nights, 
when he died. He could not speak, but was sensible. I had 
his head supported forwards, and had him fanned frequently. 
Swallowing was impossible ; next day he was in the same position. 
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both radial pulses were imperceptible — ^he was unconscious. The 
respiration, formerly nearly absent orer the left lung, was now 
heard equal to that on the right. To my surprise he lived for 
twenty hours longer, and died quietly without any struggle. 

Post-mortem examination, twenty-four hours after death. — Great 
lividity of the nails of the fingers ; chest narrow — contracted ; no 
dulness perceptible on percussion ; unusual deposit of fat oyer 
the chest and abdomen. The right lung yoluminous, slightly 
emphysematous, its tissue condensed at upper back part, some 
fluid in right pleura. The left pleura adherent throughout. 
The left; lung collapsed but permeable to air. 

The aorta much dilated and diseased, immediately after its 
origin, the dilated portion inelastic, and with numerous patches of 
atheromatous deposit on its lining membrane. 

An aneurysm springing from the back portion of the vessel 
before the origin of the innominata, lay pressing on the bifurca- 
tion of the trachea, more prolonged towards the right side, but 
pressing more immediately on the left bronchus so as to narrow the 
diameter of that tube. It is about the size of a small orange, and 
when recent was filled with coagula. On examining the bronchial 
tubes, it will be found that the sac had nearly opened into the 
right bronchus, a small portion of the coagulum actually pressing 
into that tube in one or two places, covered only by the mucous 
membrane. The left bronchus presents similar marks of 
thinning. 

Both pulmonary arteries were much pressed on, the left rather the 
most; the right runs close behind the sac. The aortic valves were 
thickened, and the lining membrane close by them much rough- 
ened by deposits. The urine found in the bladder after death 
was albuminous — ^there was no trace of sugar. The sac lay out of 
the direct stream of the circulation, and was filled with coagula. 

lUmarks, — The patient died of apnoea ; but had he lived much 
longer, he must have died of haemorrhage. It is remarkable that 
the circulation failed so long before the respiration ; he having 
lived for two days without a radial pulse. 

Dr. Pollock, \6ih oflfovemh&r, 1868. 
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3. Aneuryitn of the AreK of the Aorta. 

W. M., 8Bt. 34, had suffered for two years from difficulty of 
breathing, which had gradually increased. He had also a cough, 
and latterly profuse muco-purulent expectoration, amounting to 
half-a-pint in the day. He had seen streaks of blood in the 
phlegm, and two months before presenting himself at the Hos- 
pital for Consumption had severe night-sweats, and had lost 
flesh considerably. One brother had died of phthisis. He is a 
man of middle height, and very round backed. 

August 16th.— He has now severe fits of dyspnoea, his respira- 
tion is stridulous ; there is slight occasional loss of voice, and 
occasional difficulty of swallowing. The cough is paroyxsmal, and 
very severe ; expectoration copious. The urine is scanty, high- 
coloured, not albuminous. There is slight oedema of the ankles. 

Physical Sigm. — A patch of well-marked dulness on percussion 
in the right subclavicular space, extending for about three inches, 
and encroaching on the sternum. Slight pulsation is felt here, 
and the heart's-sounds are heard. There is no murmur. Loud 
bronchial riles over both chests to the bases. The mobility of 
both sides of the chest is much impaired. There is slight in- 
equality of the radial pulses, the right probably less in volume. 
Diagnosis recorded at the time-— "probably aneurysm." He became 
an in-patient on the 23rd of September, 1858. On the 25th, he 
had a very severe attack of dyspnoea, and after struggling for 
breath for nearly an hour he became pulseless and seemed to have 
drawn his last breath. However, respiration slowly recom- 
menced, and he recovered so as to become sensible, but almost 
immediately after he had another similar attack, and this was re- 
peated ten or twelve times. One of these proved fatal the same 
evening. Stimulants, when administered, seemed rather to ag- 
gravate the distress. 

Post-mortem examination. — Slight adhesions ofthe right pleura 
— ^none of the left. Trachea and bronchi fiQed with purulent 
matter. Both lungs very voluminous, congested, emphysematous, 
and were very imperfectly crepitant. On incision, thick puru- 
lent matter exuded fireely from the cut ends ofthe bronchi. 

An aneurysm, about the size of a large orange, was found coming 
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off from the ascending portion of the arch of the aorta, towards 
the right side. It was situated in the apex of the thorax, chiefly 
behind the flrst and second costal cartilages on the right side, and 
was adherent to the apex of the right pleural cavity. Backwards 
it lay on the trachea, which tube, just above its bifurcation, was 
much compressed and flattened. 

Remarks, — ^This patient's death was the result of apnoea, of which 
the aneurysm was, although the exciting and principal, not the sole 
cause. Bronchitis secondary to and depending on the pressure 
of the aneurysmal tumour, exasperated the symptoms and preci- 
pitated the ffttal result. Dr. Pollock, \Uh of Navmber^ 1858. 



4. Constriction of the Thoracic Aorta. 

This resembled very much the hitherto recorded cases of this 
remarkable malformation, both as to the site of the contraction, 
and the consequent vicarious circulation. In some cases it has 
been found accidentally and at advanced age, while in others it 
has appeared to have led to a premature death. In the present 
case, the heart was otherwise malformed. The patient was J. D., 
8Bt. 22, under Dr. Bees, in Guy's Hospital. He was a well-deve- 
loped, strong-looking young man, and his mother stated that he 
had good health until about the age of puberty, when having 
obtained work for him in the Docks, it was found he was unable 
to perform any great manual labour, and a light position was pro- 
cured for him. He thus continued until 20 years of age, when 
he joined the militia, but he soon found the exercise too distressing 
for him, and was obliged to leave the service; he, however, 
continued his employment at the Docks until two weeks before 
admission into the Hospital, or until six weeks before his death. 
(On asking the mother if she had ever had rheumatic fever, she 
stated that she had at one of her pregnancies, but could not re- 
member the date.) 

On admission the patient was evidently suffering from heart 
disease, shown by the dyspnoea, osdema of legs, increased dulness 
over cardiac region, indicating enlargement, &c.; at the same 
time there was no bruit, although the action of the heart was 
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tumnltaous, and the palae had a peculiar fluttering or throbbing 
character. After death, the appearance of the body and different 
organs was that seen in heart disease ; it was equally well-deve- 
loped in all parts, presenting no peculiarities. The heart was 
much enlarged in all its proportions, but the normal shape main- 
tained, the hypertrophy of the right side being proportional to 
that of the left ; the arch of the aorta and its yessels were as 
usual, but the former gradually narrowed into a conical shape, 
until it ceased altogether just below the left subclavian artery, or 
rather, upon looking at the arch and thoracic aorta together, it 
appeared as if a ligature had been placed around the vessel at the 
site of the ductus arteriosus. The constriction, however, was not 
complete, as there was still a communication which would admit 
an ordinary probe. Below this the thoracic aorta was small, but 
the vessels from it large, showing that blood passed by them 
through means of inferior intercostal, into the trunk, and not 
from it. The abdominal aorta and iliacs were also small, but 
after receiving the large epigastric, they become suddenly larger, 
as this vessel conveyed blood by the internal mammary to the 
lower extremities. Other branches from the subclavian were of 
large size, but could not be dissected to their termination. The 
aortic valves were only two in number, and at the bottom of one 
of them a slight ridge could be seen, indicating a previous divi- 
sion between them. At the junction of the two valves there was 
another small valve, but this appeared rather as a new formation, 
than as remains of the normal structure. At the intermembra- 
nous septum, near the valves, there was a pouch projecting into 
the right ventricle, and all around, the endocardium was much 
thickened. The mitral valve was also malformed ; the muscular 
columns being altogether wanting, and thus the cords were at- 
tached all around the auriculo-ventricular orifice. 

Bemarks. — These malformations within the heart constituted 
the interest of the case, and would make it appear that this form 
of constriction of the aorta was allied in its mode of formation to 
other congenital affections of the aorta, and not due simply to 
some local and inordinate action at the site of the ductus arte- 
riosus after birth. It was a difficult point to determine what 
was the cause of the fatal result in this case, as the constriction 
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and malformatioii of the valves had been from infancy. Probably 
a certain amount of enlargement of the heart had been always 
present, and that this had of late become inordinate from manual 
exercise, and at last unfitted the organ for its work. 

Dr. WiiKS, 1th of December, 1858. 



6. Malformation of the Ptdmonary Valves, 
M. L., set. 18, was admitted into Guy's Hospital for phthisis, 
of which she shortly died. She was a girl of small stature, was 
suffering from acute disorganization of both lungs, and had con- 
siderable lividity of the surface of the body. She never had any 
illness previous to the present pulmonary s3rmptoms, but had been 
able to foUow her occupation as a domestic servant. A few weeks 
before admission the catamenia first appeared, and at the same 
time hsBmoptysis, cough, dyspnoea, &c. The pneumonic phthisis 
ran a very rapid course, and the girl died about three months 
after the first symptoms. The most remarkable feature of the 
case was the existence of a bruit heard over the valves of the 
heart ; this was superficial and was traceable more in the direc- 
tion of the upper and left side of the sternum ; from these circum- 
stances it was considered to be a form of bruit sometimes heard 
in phthisis, and which is believed to be due to an obstruction of 
the branches of the pulmonary artery, arising from the consoli- 
dated tissue, or perhaps from tuberculous disease in the bronchial 
glands ; this also accounted for the lividity of the face and hands; 
although the subject of the bruit was discussed in reference to this 
obstruction in the arterial pulmonary branches, still it was con- 
sidered that it might have its origin at the mouth of the vessel. 

Post-mortem examination. — After death, the lungs were found 
extensively disorganized by acute pneumonic or strumo-pneijmonic 
deposit ; there were no miliary tubercles present either in the lungs 
or any other part of the body. The heart was below the average 
size of that of an adult, but the patient was also a person of little 
stature. It was of a roundish shape, and resembled very much the 
heart of a foetus. This was due to the great hypertrophy of the 
right ventricle, which was equal in size to that of the left, but its 
walls were in many parts thicker. At the mouth of the pulmonary 
artery the valves were seen to be replaced by a conical or funnel- 
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shaped membrane, having an opening at its summit which would 
just admit a crow-squill, and whose edge was Mnged with some yery 
minute firm vegetations. An examination of this funnel-shaped 
process showed that it had been formed by the union of valves 
which had once existed, for two ridges could be seen marking the 
lines of union, and on one side the cone was adherent to the pul- 
monary artery marking the remaining junction. The aortic 
valves were only two in number, and on looking into the interior 
of the larger one a raised line could be seen indicating the point 
of imion of two former valves. The foramen ovale was widely 
open, being an inch in diameter ; ductus arteriosus quite closed. 
Auricles equal in size and thickness.* 

Eemarh. — The case was interesting as an example of the effects 
of endocarditis and union of the valves in foetal Hfe, for the fact of 
changes being found on both sides of the heart left this explana- 
tion without a doubt ; it having been proved to demonstration that 
two valves will unite and run into one as effects of adhesion, it 
follows that the change in the pulmonary valves also had such a 
cause, and that this occurred in foetal life is shown by the open 
foramen ovale. It is interesting to observe the difference of effects 
of adhesion of the sigmoid valves on the two sides of the heart ; 
the fusion of two into one on the aortic side, and the union of all 
into a conical membrane on the right. This difference, how- 
ever» is not universal, since a union of all the valves into one piece 
may sometimes be met with at the aortic orifice. 

Dr. WiLKB, 1th ofJDecmber, 1868. 



6. Hydatid Tumour in the Apex of Right Ventricle of the Heart. 

S. S., a single woman, stout and fiorid, SBt. 23, was admitted 
into King's College Hospital, the 2drd of December, 1857. 

She stated that her health was good till four years before, when 
she was laid up with pleurisy, accompanied by what was sup- 
posed to be inflammation of the kidneys ; and that since that 

* A case of malformation of the pulmonary yalvea^ not unlike tJxia in many 
respects, may be seen, related by Dr. Ogle, at p. 69 of Vol. Y . of the TranaaotionB ; 
but in that oase the foramen ovale was not patent. 
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illness she had been constantly troubled more or less with cough, 
shortness of breath, and palpitation. 

Two years before her admission to the Hospital, she had a 
second attack of pleurisy. Since this second illness her health 
had declined, and with her cough she had expectorated phlegm, 
which was often streaked with blood. Nine days before she 
entered the Hospital swelling of the legs came on. 

On her admission to the Hospital, she complained of cough and 
shortness of breath, and her feet were slightly oedematous. While 
lying stUl in bed she had no pain or urgent symptoms, but slight 
exertion caused considerable dyspnoea. With her cough, which 
was very troublesome, she spat up mucus, partly dear and partly 
opaque, streaked here and there with blood. On listening to the 
chest, a systolic rasp-sound was heard over the base of the heart, 
and extending thence a little upwards and to the right. The 
impulse of the heart was slight^ and the pulse small and feeble. 
There was crepitation on both sides of the chest behind. 

The urine, which was turbid with deposit of lithates, contained 
a small quantity of albumen. 

On the 28th of December, it was noted that the abnormal 
systolic heart-sound was much less rough ; and on the SOth that 
no morbid bruit could be heard. 

From that time till the poor woman's death, though I often 
listened for that purpose, I never heard any distinct morbid 
soxmd with the heart's beats. 

On the 9th of January she expectorated nearly half-a-pint of 
blood, mixed with mucus ; and on the 27th of January she again 
spat a considerable quantity. 

She was constantly distressed by cough and dyspnoea, and spat 
up mucus, generally somewhat tinged with blood. She left the 
Hospital on the 24th of February, and, on account of increased 
distress inbreathing and a recurrence of considerable hsmorrhage, 
she was readmitted on the 3rd of March. 

On the 14th of March, oedema of the legs, which had disap- 
peared for some time, came on again. The urine then contained 
no albumen. 

On the 12th of April, she complained much of pain shooting 
through the left side of the chest. 
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From this time ebe often complained of intenae pain at the 
prsBcordia. The prsBcordial epace dull on percuBsion was un- 
nsoally eztenaiTe ; but no unnatuial bellows-murmnr was heard. 
The impulse of the heart was tolerably strong, and its action 
thronghont was regular. The dropsical swelling of the legs 
increased, and ascites came on: breathing was carried on with 
much difficulty and distress : and, on the 4th of May, she died. 

Po8t-4nortem examination. — ^Both lungs were found united to 
the pleura oostalis by old adhesions. The pericardium contained 
about an ounce of serous fluid. Its layers posteriorly were glued 
together by tolerably old adhesions. The heart was of very irre- 
gular shape, flattened anteriorly and bulging posteriorly. Its 
irregular shape was owing to a hydatid tumour, about the size 
of an orange, situated in the apex of the right ventricle, and pro- 
jecting into its cavity. The right auricle and rentricle were filled 
with clotted blood ; the left chambers of the heart were healthy. 
There was no disease of the yalves. 

Under one of the laminn of the tricuspid valve, a small flaccid 
hydatid was found unattached. In the pulmonary artery, imme- 
diately above the valves, an unbroken hydatid, rather more than 
half-an-inch in diameter, was found ; and in the further course of 
the artery, before its subdivision, there were several other smaller 
hydatids. 

On tracing the branches of the pulmonary artery, several 
clusters of hydatids, and the collapsed skins of hydatids — ^ranging 
from one-eighth to one-fourth of an inch in diameter^— were 
discovered in them. These hydatids were exclusively confined to 
the left lung, and chiefly to the upper lobe, one small cluster only 
being found in the centre of the lung, and one in the lower lobe. 
These clusters of hydatids were enveloped in pale fibrin, but not 
contained in organized sacs. The lower lobes of both lungs were 
camified, but still crepitated slightly under the fingers. The 
pulmonary veins and the bronchial tubes contained no hydatids. 

The abdominal oigans and the brain, and the principal venous 
trunks of the lower extremities were next carefully examined ; 
but, with the exception of slight fatty degeneration of the liver, 
some iiregularity of the surfboe of the right kidney, and general 
venous congestion, nothing abnormal was detected. 



Digitized by 



Google 



ORGANS OF CIBCULATTOK. 83 

On examining one of the smaller hydatids taken from the pul- 
monary artery, I found it to contain very perfect echinococci. 

The hydatid tumour in the apex of the heart was stuffed with 
hydatids, and it was ovidenti that the hydatids found in the right 
ventricle and in the pulmonary artery, had escaped from it. 

Dr. BuDD, 2Ut of JDeemher, 1858. 



7. Cured An$itrywi of the Arch of the Aorta, 
B. M., a baker, eet. 64, was admitted into St. Thomas's 
Hospital on the 13th of August, 1850. He stated that six 
months before he had been attacked with vomiting, followed by 
icterus, which subsided after a month's medical treatment ; but 
that he had never regained his usual strength. At the time of 
admission he complained of great debility, but no pain. His 
frame was very emaciated, his countenance pale, his legs slightly 
anasarcous. There was no pulmonary affection. A bruit was 
audible over the apex of the heart, but the organ acted regularly. 
The urine was not albuminous. He died five days after 
admission. 

Post-mortem examination, the day after death. — Legs oedema- 
tous. The left pleura contained about a quart of serum, the 
right a pint, together with numerous old adhesions. The lungs 
were congested, and a little emphysematous. The bronchial 
tubes were congested, and contained much viscid mucus. The 
pericardium presented a few milk patches, and contained a little 
serum. The heart was somewhat enlarged, and its valves 
appeared healthy. The ascending and transverse portions of the 
arch of the aorta were somewhat dilated, and the walls roughened 
by atheromatous and earthy deposit. Immediately below and 
behind the origins of the great vessels was a thimble-shaped 
aneurysm, measuring about an inch in its long diameter or axis. 
Its walls were formed by the external arterial tunic, the middle 
coat ceasing at its base. Its cavity was nearly obliterated by 
concentric coagula ; those more recently deposited forming a some- 
what irregular mass, but loosely connected with the others, and 
encroaching to some extent upon the calibre of the artery. A 
second aneurysm existed at the lower and right lateral part of the 

02 
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descending arch. It was globular, and an inch and a half in 
diameter. Its walls were formed, as in the former case, by the 
cellular coat, the middle one ceasing round the aperture of commu- 
nication, which was circular, and about half-an-inch in diameter. 
Posteriorly, it encroached upon the vertebrsD, which it partially 
eroded, and to which it was firmly adherent. Its cavity was 
entirely obliterated by lamellar coagula; the layers forming 
smaller segments of larger circles in proportion to the recency of 
deposition. The most recent of all entirely blocked up the 
mouth of the aneurysm, and were on a level with the parietes of 
the artery. 

All the abdominal viscera were healthy. 

Dr. Bkistowe, 4th of January ^ 1869. 



8. Case ofAneuryim of the Ahdominal Aorta, in whieh death was 
produced hy Aceumuiation of Effused Blood around the Lower 
Extremity of the (Esophayue, and consequent obstruction, 
E. P., a wheelwright, set. 83, was admitted under my care on 
the 2l8t of September, 1 858. He stated that twelve months pre- 
viously he began to suffer from throbbing pain in the lumbar re- 
gion, and shooting pains in the hips ; that ten weeks ago he first 
perceived pulsation in the epigastric region, with intermittent 
numbness and chilliness in the legs, attended by obstinate consti- 
pation ; and that about seven weeks since he was attacked with 
severe burning epigastric pain, which compelled him to keep in 
the supine posture. The above symptoms had continued with pro- 
gressive aggravation up to the time of admission ; and in addition 
to these he then complained of loss of strength and appetite, with 
occasional nausea. He suffered from headache, and was much ema- 
ciated. Tongue clean ; pulse 84, a little jerking. 

The condition of the thoracic viscera was carefully explored, 
and appeared to be perfectly healthy. A deep-seated, rounded, 
hard, pulsating tumour, apparently about as large as an orange, 
could be distinctly felt in the epigastrium. It was dull on per- 
cussion, and its dulness was continuous on the one hand with that 
of the liver, and on the other with that of the heart A harsh 
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beliowB-murmur, synchronous with the pulse, was audible over 
every part of the tumour, and slightly in the correspondiug part 
of the back. It ceased abruptly, however, at the edges of the 
tumour, and at the margin of the left ribs was at once replaced by 
the healthy heart's-sounds. 

fie remained in the fiospital up to the 28th of October without 
any material change in his symptoms, beyond the supervention 
latterly of severe pain down the inner part of the right thigh. On 
the evening of that day he had a sudden fEonting fit, which lasted 
about five minutes and was succeeded by vomiting. From that 
time he rapidly sunk. The local phenomena continued the same ; 
but the pulse got extremely small, feeble, and rapid (between 120 
and 130), the face sunken, pale, and painfully anxious. He be- 
came perfectly unable to swallow either solids or liquids, so that 
up to the day of his death not a mouthful of anything was re- 
ceived into his stomach. This did not depend on want of desire, 
for though not hungry he was thirsty ; nor upon irritability of the 
stomach, for the rejection of food was not the result of vomiting, 
but, as he himself described it, it depended on some impediment at 
the lower part of the oesophagus, in consequence of which any 
attempt to swallow was followed at the end of a second or two by 
the regurgitation of what had been taken. The tongue became 
furred, the mouth extremely clammy, and the right hip benumbed. 
The bowels continued constipated, the urine moderate in quantity, 
and micturition easy. He died eidiausted on the 5th of Novem- 
ber. The treatment varied at different times, and need not be 
detailed. It maybe stated, however, that during the last few days 
of his life, nutrient enemata of beef-tea, and wine or eggs, were ad- 
ministered night and morning, but without any apparent benefit. 

Fo9t-martem examtnatian. — Body much emaciated. 

Chest, — Pericardium healthy. Its posterior and lower part was 
protruded forwards by a rounded mass, which was seated in the 
lower part of the posterior mediastinum, and appeared at this 
stage of the dissection to be as large as a hen's egg. Heart 
healthy. Bight pleura healthy. Bight lung crepitant and 
healthy; but a littie extravasated blood radiated from the root 
aloDg the subserous tissue for a distance of two or three inches. 
The left pleura contained between half-a-pint and a pint of turbid 
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fluid, and its surface was lined by a thick, soft, dirty-looking 
layer of recently deposited l3rmpli. This was most abundant on 
the inner and lower surfiaee of the parietal layer — that part which 
corresponded to the lower portion of the posterior and middle 
mediastina. The left lung was small, and in great measure airless 
from pressure. 

Ahdomen.^On. laying open the abdominal cavity the perito- 
neum appeared healthy ; but the subserous tissue of the stomach 
was infiltrated with blood, and blood was e£Fused between the 
layers of the great omentum, into the upper part of the mesen- 
tery, and around the pancreas and neighbouring organs. Behind 
the stomach and connected with the spine, was discovered a 
tumour about as large as a moderate-sized cocoa-nut. The parts 
were now removed in mass and examined carefully. The aorta 
was laid open, and found to be irregular throughout from athero- 
matous deposit ; and about three-quarters of an inch above the 
coBliac axis, but behind and to the right, was an orifice an inch 
and a half long, and of irregularly oval form, which was found to 
communicate with an aneurysm — ^the tumour before spoken of. 
This was irregular in shape, was situated chiefly to the right of 
the aorta, but extended a little to the left between it and the ver- 
tebrsB, of which the last two dorsal and first lumbar were deeply 
eroded. Its parietes were directly continuous with those of the 
aorta, and in the greater part of their extent appeared to the naked 
eye to consist of the same kind of tissue. It contained a consi- 
derable amount of recent clot, and was lined by a little laminated 
fibrine. 

The aneurysm presented two distinct diverticula of evidently 
very recent formation, each about as large as a goose's egg, and 
nearly completely filled by partially laminated dot. One ex- 
tended downwards into the substance of the right psoas, the 
expanded muscular tissue, lined by a little recent fibrine, 
alone forming its parietes. The other passed upwards into 
the posterior mediastinum to the right of the CBSopbagus and 
aorta, producing the tumour before alluded to as occupying that 
situation. This latter contained, in addition to laminsB, much 
recent coagulum, and its continuity with the parent cavity was 
completely interrupted by a tough plug. It had no distinct 
walls, but was bounded in most directions by dense tissue, con- 
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Bistiog of blood eSaaed and coagulated in the cellular tissue of the 
part From this diyerticulum as a centre, blood, now coagulated, 
had been poured out in yarious directions ; upwards along the 
aorta and oesophagus, and into the roots of the lungs; round 
the cardiac orifice of the stomach forming an almost complete ring 
of coagulum three-quarters of an inch thick ; over the whole sur- 
face of the stomach, but chiefly along its curratures ; into the 
greater and lesser omenta, and upper part of the mesentery ; and 
into the cellular tissue of the upper part of each lumbar region. 

The oesophagus was now laid open. The upper part was found 
healthy ; but its lower three inches were displaced, flattened, and 
somewhat obstructed by the upper prolongation of the aneurysm, 
the walls in this situation presenting a greenish-yellow hue, and 
being exceedingly soft and lacerable. Near the centre of this part 
was an irregularly oval patch partially detached from the surround- 
ing membrane ; and its lower part — that immediately above the 
cardiac oriflce— had become so thin, soft, and disintegrated, that it 
was impossible to say whether what was left was really the 
mucous membrane or not. This latter portion of the oesophagus 
lay to the left of, and in close contiguity with the upward prolonga- 
tion of the aneurysm ; and on passing the finger into the latter from 
below, the two were found to be separated by an excessively thin 
layer, which consisted chiefly of a soft fibrinous film, but partly of 
the remnants of the sloughy oesophageal walls. A conmnmication 
between the two was I believe really established, the separation 
being solely due to the laminated fibrine of the aneurysmal pouch. 
The sloughy condition occupied the entire periphery of the oesopha- 
gus ; and on the left side had extended through to the pleura, and 
had evidently caused the pleuritis which was found to exist there. 
The partition wall between the oesophagus and pleura was very 
thin and soft, but not actually perforated. The blood coagulated 
around the cardiac orifice by the pressure which it produced, 
completely obstructed the entrance to the stomach. The stomach 
was much contracted, and empty. Liver, spleen, pancreas, intes- 
tines, and supra-renal capsules healthy. The kidneys were large 
and somewhat succulent. 

Bemarhi, — The above case frimishes an instructive example of 
the mode in which aneurysms tend to open upon mucous suiiiBu:es, 



Digitized by 



Google 



88 OB0AK8 OF CIBCITLATIOK. 

namely, by gangrene ; and it shows further that the gangrene need 
not be confined to the portion of the membrane directly involred in 
the spread of the aneurysm, but may extend to a considerable 
distance beyond its presumed seat of origin. The most interesting 
pointi however, to myself, was the sudden and complete obstruc- 
tion of the oesophagus during the last few days of life in connec- 
tion with its cause as revealed poH-mortem. The patient had been 
going on without any material change until the 28th of October. 
On that day he was attacked with symptoms which excited the sus- 
picion that a rupture of the aneurysm had occurred ; the anticipated 
immediate results, however, did not follow; but in their place com- 
plete obstruction of the oesophagus, of which the patient died at 
the end of a week. The autopsy revealed a satisfactory explana- 
tion of these phenomena. There was sufficient evidence to show 
that rupture had really taken place at the suspected moment, but 
that the rupture had been into the sub-peritoneal tissue, and the 
haemorrhage therefore comparatively littie and speedily arrested. 
It was further manifest that though the amount of hemorrhage 
had not been sufficient to produce immediately fatal consequences, 
its situation had been such as to lead somewhat more slowly to 
the same result, for it had spread into and coagulated in the 
tissues around the cardiac orifice, and had so far compressed and 
closed it as to form an insuperable bar to the passage of food. This 
inability to swallow was aided latterly, no doubt, by the gan- 
grenous and therefore paralyzed condition of the walls of the 
lower part of the oesophagus. 

The case just recorded has called to my recollection an almost 
parallel one, in which the rupture of an abdominal aneurysm into 
the sub-peritoneal tissue was followed by complete obstruction, 
similarly produced, in the duodenum. The death of the patient, 
however, was so rapid that none of the symptoms due to duodenal 
obstruction had time to manifest themselves. 

J. B., eet. 28, an excavator, was admitted on the 19th of Octo- 
ber, 1852, with abdominal aneurysm, traceable to an accident 
which had occurred four years previously. He died on the 10th 
of November following from rupture and effusion of blood into the 
peritoneal cavity. At the post-mortsm examination several pounds 



Digitized by 



Google 



0SOAK8 OF CIBCULiLTIOV. 89 

of coagulam were found in the cavity of the abdomen. A tumonr 
abont the size of a large orange was discovered in the lower part 
of the lambar region, sitoated chiefly between the layers of me* 
sentery belonging to the ileum, and having a portion of the latter 
sessile upon it. In relation to the upper part of this tumour was 
a large quantity of recently-coagulated blood, which had been 
effused into the sub-peritoneal tissue, and had accumulated in the 
upper part of the mesentery, in the layers of the great omentum 
between the transverse colon and the spine, in front of the pan- 
creas and around the third part of the duodenum. The latter 
was, in consequence, much compressed and very decidedly ob- 
structed, for not only was there considerable impediment to the 
passage even of the finger, but it was observed that the stomach 
and upper part of the duodenum were filled with the fiuid, while 
the jejunum immediately beyond the constriction was collapsed, and 
contained merely yellowish mucus. The laceration by which the 
blood had escaped into the peritoneal cavity appeared to be seated 
in the transverse mesocolon. On further examination the tumour 
before spoken of was ascertained to be an aneurysm, arising in 
the aorta, opposite the fourth lumbar vertebrae, and causing slight 
erosion of that bone. It was pretty nearly full of coagulum, 
partly old and partly recent, and communicated by an oval orifice, 
about one inch and a half long, with the aorta, which vessel was 
somewhat irregular and atheromatous, in its neighbourhood. 
The abdominal and thoracic viscera were all healthy. 

Dr. Bbisiowb, 4th of Januarff, 1859. 



9. Malformation of the Heart, with Cyanom. 
E. B., set. 6^ years, was apparently healthy during infancy, 
with the exception that when she held her breath under the in- 
fluence of passion she became exceedingly blue. The surface did 
not, however, permanently assume a blue tinge until the last two 
years of her life. During the winter of 1857-8 she had a suc- 
cession of catarrhal attacks, accompanied with extreme dyspnoea, 
which recurred at intervals subsequently. During the last six 
months she suflered almost constantly from dyspnoea, cough, and 
expectoration of frothy mucus. On several occasions shortly before 
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death she suddenly fell powerless, at the same moment uttering 
a scream and becoming pale. The cardiac dulness was unnatu- 
rally extended, but the heart's-sounds were unaccompanied by 
any bruit. This condition lasted for a few moments, and on its 
passing off the blueness returned with increased intensity. In 
one of these paroxysms she died. 

Foat-mortem exammaiion, ^The heart weighed three ounces 
and a-quarter. The right auricle was remarkably dilated, 
and the foramen ovale sufficiently patent to allow the little 
finger to pass with ease. The auriculo-yentricular orifice was 
large enough to admit two fingers. The wall of the right yen- 
tricle was thicker than the left in the proportion of three to two. 
The tricuspid yalve consisted of two curtains so placed that their 
auricular surfaces coincide completely. Of these the larger was 
wholly attached to the outer wall of the yentricle, and the 
smaller to the septum. The right and left yentricle communicate 
with each other by an opening in the upper and anterior part of 
the septum, large enough to admit the little finger. The upper 
margin of this opening is formed by the fibrous ring of the tri- 
cuspid yalye, and from this margin a curtain hangs across the 
opening, the position of which corresponds to that of the wanting 
anterior division of the yalye. The edge of this curtain being un- 
attached, it flaps freely backwards and forwards in the opening. 
The pulmonary artery is constiicted at its origin to such a degree 
as barely to admit the point of a probe. On dividing the con- 
striction, the rudiments of the semi-lunar valves can be distin- 
guished. The artery immediately dilates into a vessel as large 
as a crowquill, and gives off the right pulmonary branch in the 
usual position. Its continuation (the left pulmonary artery) 
haying been unfortunately divided in removing the organ, it is 
impossible to determine whether or not the ductus arteriosus was 
open during life. 

Permission was refused to remove the lungs or any other organ, 
excepting the heart. Dr. Sandbrsok, 4th of January, 1869« 



10. Mdlformaiuni of the Heart. The Puhumary Artery imper- 
viouB at ite origin, 8fe, 
The subject of this malformation, a female child aged nine 
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« 

months, was brought as an out-patient to St. Bartholomew's 
Hospital on the 15th of October, 1858. She was small but 
fairly nourished. Her complexion had an ash-grey tint, the hands 
and feet being more dusky than other parts, but the ordinary 
characters of cyanosis were not strongly marked; and the last 
phalanges of the fingers were not unusually large. The mother 
stated that the child had a cough, and that in the fits of coughing 
its face became very dark. The same change of colour occurred 
when she cried, and had done so ever since her birth. There were 
no symptoms of pyrexia, but the breathing movements were rapid 
and laboured with marked retraction of the lower end of the 
sternum, and lower costal cartilages at each inspiration, and, 
on auscultation, abundant small mucous crepitation was heard 
throughnut the lower lobes of both lungs. The impulse of the 
heart was excessive, and felt over a wide space. No murmur could 
be detected over the pulmonary aorta or the aorta, but over the 
whole cardiac region below the level of those vessels a pretty 
loud bellows-murmur attended the systole of the ventricles. The 
child was seen four times subsequently ; namely on the 1 8th, 21st, 
25th, and 28th of October. No change in her symptoms was 
observed, except increasing dyspnoea and weakness. She died on 
the 30th of October, and on the following day an examination of 
the body was made. 

On poit'fnortem ezaminatum, when the chest was opened, the 
heart was seen to be of much larger size than natural. An incision 
being made into either ventricle, and a probe introduced, it was 
found that the right as well as the left ventricle communicated 
directly with the ascending aorta. The heart and the large vessels 
connected with it were then removed for the purpose of a more 
exact examination, which revealed the followiog state of the parts: 
— The right auricle and the right ventricle were both of abnor- 
mally lai^e capacity ; and their walls hypertrophied. The fora- 
men ovale was patent. The septum of the ventricles was deficient 
at its upper part, an opening being left which admitted the tip of 
the little finger, and the aortic orifice was placed so as to communi- 
cate as directly with the right as with the left ventricle. No open- 
ing into the pulmonary artery existed. The aorta was very wide in 
the ascending portion of its arch, then tapered till it was joined by 
the ductus arteriosus, when it suddenly became much smaller. Its 
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ooatB were of the natural thickness. The trunk of the pulmonary 
artery commencing by an impervious eul-de-ioe contained at its 
origin a small partially decolorized coagulum of blood attached 
to its rudimentary semilunar valyes. Its coats were as thin as 
those of a veini and its diameter was not larger than of a crow- 
quill. The ductus arteriosus was rather wider, and its coats 
thicker, and the right and left pulmonary ai^teries, both from their 
direction and their structure, appeared to be branches of the 
arterial duct coming from the aorta, rather than of the impervious 
vessel coming from the heart. 

The lungs presented no morbid condition except congestion of 
their posterior parts, and extensive collapse of the lower lobes. 

Dr. Baly, Ath of Jammy, 1869. 



11. Ruptwr$ of the Aortic Vahes hy Viohnee, 
A dock labourer, set. 86, was admitted into Jacob's Ward, St. 
Thomas's Hospital, on the 4th of November, 1868. He stated 
that he had been ill for two months, and he ascribed his indispo- 
sition to a blow which he had received on the left side. He was 
pulling strongly at a sugar-hogshead, when his hand slipped, and 
struck him on the side. He had severe pain at the time and felt 
faint ; the symptoms continued all the day, and in the evening 
he had difficulty of breathing. The pain was relieved by the ap- 
plication of a mustard poultice, but the symptoms never entirely 
left him. About five weeks after, he became so much worse as 
to apply as an out-patient at St. Thomas's Hospital, and he con- 
tinued to attend for three weeks, and suffered at that time from 
dyspncBa, pain in the prsdcordial region, irregularity of pulse, 
oedema of the lower extremities and puffiness of the face. There 
was deficiency of resonance on percussion on the left side of the 
chest and the respiratory sounds were feebly audible. There was 
no cardiac murmur, but the action of the heart was irregular. He 
had never had rheumatic fever or any other serious disease 
and was in fair health up to the time of the occurrence of the 
accident. 

The following notes were taken after his admission into the 
Hospital on the 1 1th of November. 
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He BtOl has difGLoulty of breathing, pain sometimes very 
seyere in the region of the heart, and palpitation. His face is 
puffy but the swelling of the legs has subsided. The urine has 
a specific gravity of 1013 and is not albuminous. He breathes 
with great effort and the expansion of the chest is not propor- 
tionately free. The left side of the chest is entirely dull on 
percussion from a high level, and the yocal thrill is nearly 
abolished over the dull space. There is some bronchitic rhonchus 
on the right side, and on the left respiration is attended by a 
somewhat stridulous sound and is very feeble lower down. The 
same stridulous sound is heard distinctly at the root of the left 
lung, and less so at the root of the right. The jugulars pulsate 
on each side, and there is a widely extended pulsation in the 
prsscordial region. The cardiac dulnees on percussion commences 
below the fourth cartilage, and extends laterally frt)m the sternum 
to beyond the line of the nipple. There is a to and fro murmur 
audible oyer the whole preecordial space. It is heard along the 
upper part of the sternum in the course of the aorta ; the systolic 
murmur is also heard yery distinctly below the nipple, and thence 
towards the left axilla. There is yery obyious pulsation in the 
arteries of the extremities, and a characteristically regurgitant 
pulse, the blood being shot rapidly into the artery with the 
systole of the heart and as rapidly disappearing with the 
diastole. The left radial pulse is much stronger than the right 

He was directed to take the hyoscyamus and Beyer's powder 
pills at night, with iodide of potassium and tincture of hyoscyamus 
during the day. 

On the 22nd, it is reported that his breathing has been much 
better since he has been in the Hospital, and he has not had the 
seyere pain in the region of the heart. The left side of the chest 
is still less resonant than the right, and the breathing is there less 
audible, and is attended by sub-crepitation. The to and fro mur- 
mur is still heard at the base of the heart and in the course of 
the aorta, and the systolic murmur is distinctly audible at the 
apex. The pulse is decidedly regurgitant, and the left stronger 
than the right. Morphia was ordered to be taken at night, and the 
dose of iodide of potassium was increased. 

On the 25ih, he was so much relieyed that he applied 
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to be allowed to leave the Hospital, and was in conseqaence 
discharged. He, however, continued to attend as an out- 
patient, and from the first got worse. On the 13th of De- 
cember, he was readmitted, and his breathing was then so 
difficult that he could not lie down. His countenance was anxious, 
the eyes glassy, tongue covered with a dense white for, the right 
pulse scarcely perceptible, the left larger and fuller. He had a 
severe cough, and spat massive, airless, muco-purulent sputa ; on 
listening to the chest, the re^iratory sounds were very feeble, 
but a stridulous sound accompanied the inspiration on both sides, 
and there was marked sub-crepitation on the left side. The 
heart's-sounds were very feeble, and the murmur could not be 
heard. He was directed to take the aromatic spirit of ammonia 
with compound sulphuric ether and hyoscyamus, but the dyspncBa 
increased; he became collapsed, and died on the 17th. 

The post-mortem examination was performed by Dr. Bristowe. 

The brain was not examined. 

Both pleursB presented numerous very firm adhesions, especially 
the right, which was almost obliterated. The left contained about 
half-a-pint of serum. The lungs were congested, oedematous, and 
very spaiingly crepitant throughout. The larynx, trachea, and 
bronchial tubes were healthy, apparently nowhere compressed, 
but containing a good deal of frothy serum. The bronchial glands 
were somewhat large. 

The pericardium was healthy. The heart large, weighing 
twenty-three ounces, avoirdupois. The auricles were dilated and 
filled with partly decolorized clot, and the ventricles also contained 
a small quantity. Both ventricles were hypertrophied and dilated. 
The cavity of the left ventricle especially, was considerably in- 
creaaed in size, and its walls were thicker than natural. All the 
valves were healthy except the aortic, of which the left angle of the 
posterior segment was torn from its attachment,80 as to allow the 
edge of the valve to be retroverted and free regurgitation to take 
place from the aorta into the ventricle. The other valves were 
perfectly flexible and presented no roughness or irregularity. 

The Uver was attached by old adhesions to the diaphragm, and 
was in a nutmeg condition. The spleen was somewhat pulpy, 
and the capsule rather thick; the pancreas, stomach, intestines 
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and Bupra-renal capsules were healthy. The kidneys were firm, 
pale and waxy-looking, bat presented tinder the microscope a 
healthy appearance. 

Woodcut 4. 




RepTMents the heart laid open to show the torn and 
retroYerted aortic valve, and the thickened mns- 
cnlar walla. Half the sise of nature. 

Remarks. — 1 . When the patient was admitted into the Hospital, 
it was evident that he laboured under bronchitis with obstnictive 
and regurgitant disease of the aortic orifice, and the history of the 
case indicated that the aortic valves had sustained injury at the 
time when the accident occurred. It was suspected that there 
existed some dilatation or aneurysm of the aorta, producing pres- 
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sure on the trachea or bronchi, and occasioning the difference 
between the two radial pnlsesy and that there was also regurgita- 
tion through the left auriculo-ventricular aperture. The former 
portion of the diagnosis was fully confirmed by the post-mortem 
examination — ^but the cause of the difference between the radial 
pulses, and of the stridulous inspiratory sound was not ascer- 
tained. 

It is doubtful in what way the laceration of the angle of 
attachment of the posterior semilunar yalve occurred, but it seems 
most probable that it was occasioned by the shock of the sudden 
loss of hold on the sugar hogshead, rather than that it occurred 
fh>m the severe blow on the chest which followed. 

2. That the cardiac yalves, though not previously diseased, are 
liable to injury from external causes has been known to Patholo- 
gists since the time of Corvisart and Marat, and cases have been 
related by Bertin, Legendre, and Mr. Allen Williams, and re- 
feired to by Dr. Townsend. A notice of the subject was inserted 
by Dr. Latham in his Cltnteal Zeetvres, published in 1 846, and 
in the same year,— at the first meeting of the Society,* a paper 
was read on the subject by Dr. Quain, and subsequently pub- 
lished in the Edinburgh Journal^ detailing the particulars of a case 
which had fallen under his notice, two others reported to him, and 
the case of Dr. Bence Jones previously pubHshed by Dr. Latham. 
In 1852, Dr. Peacock communicated to the Society a case which 
occurred in his practice at St. Thomas's Hospital,! and in the 
following year published a short Memoir on the subject in the 
London and Edinhurgh Manthfy Journal of Medical Seionee.X In 
this paper he collected the particulars of eleven cases, of which 
six were instances of rupture of the aortic valves, four of the 
mitral and one of the tricuspid valves. 

The present case corresponds in its general features with those 
previously recorded, and it adds another to the instances in which the 
aortic valves, obviously most exposed to injury, have been the seat 
of rupture. In several of the previous cases the heart was found to 
have become very greatly enlarged, most probably after the occur- 
rence of the accidents. Thus, in Dr. Quain's patient, who lived two 

• Path. Tnui»., 1846-47-1847-48, p. 63. 

t Path. TraiiB., 1860-61—1851-59, p. 7L % Jounud, 1862. 
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yean, the heart weighed twenty-two ounces and a-half ; in 
Dr. Peacock's, who surviyed twenty-seven months, it weighed 
serenteen ounces and three-quarters. In the present case, 
which proved fatal at a much earlier period than either of the 
others— or in three months and a-half —the heart was still more 
enlai^ped, and weighed twenty-three ounces ; but it was probably 
considerably hypertrophied, before the occurrence of the accident. 
The duration of life in cases of rupture of the aortic valves 
from accident or violent efforts has varied considerably. The 
oases referred to by Dr. Peacock in his former memoir had a 
range of from three weeks to twenty-seven months. In every 
instance the accident, as would be anticipated, occurred in persons 
of middle age, or from twenty-six to fifty-four years of age, and 
all the patients were males. 

Dr. Pjbacocx, \%th of January, 1859. 



\2. An Iwjeeted Preparation of a Speeimm of ObliUration of the 
Thoracie Aorta, 

This specimen was taken from the body of a man of remarkable 
muscular development. The obliteration occurs at the termination 
of the aortic arch, just after the origin of the left subclavian artery. 
The innominate and left subclavian arteries are much enlarged, 
being almost twice the normal size. The internal mammary 
arteries are four times the normal size, and conmiunicated very 
freely with the deep and superficial epigastrics. The deep epi- 
gastrics were larger than the external iliacs, and supplied the 
greater part of the blood to the lower extremities. The super^ 
fioial epigastrics were so large and tortuous as to render the 
abnormality of the arterial distribution evident before the body 
was opened. Those of the right side were rather larger than 
thdbe of the left. 

The superior intercostal branches of both subclavian are six 
times the normal size, and form a complicated mass of anasto* 
mosis with the first four aortic intercostals, both in front of the 
ribs in the interior of the thorax, and under the deep muscles of 
the back. The upward branches of the subdavians axe normal. 

H 
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The descending aorta below the obstruction is smaller than usual, 
and had evidently been filled by the stream of blood through the 
intercostal anastomosis. The greater part of this stream was 
expended in the abdomen and pelvis. The supply to the lower 
extremities, on the other hand, had passed through the internal 
mammaries and epigastrics. The obstruction was apparently com- 
plete, and appeared, on close external dissection, as if a piece of 
packthread had been tied tightly round the artery. The coats 
were not thickened, and presented no appearance of diseased 
alteration at the obstructed point, nor indeed in any other part of 
the body. The heart was somewhat enlarged. This condition of 
the circulation had been present evidently for a long period, and 
the man died of a disease nowise connected with it. That the 
cause of the obstruction in this class of cases is uniform, is shown 
by their always occurring in one place, i;ta. : — at the termination 
of the aortic arch. On referring to the condition of this part 
of the aorta in the fcetus, it will be seen that — immediately before 
the junction of the ductus arteriosus with the aorta — a great 
diminution of the calibre of the latter takes place after the de- 
parture of the left subclavian branch, while the more prominent 
and direct tubular continuity, is that from the pulmonary artery 
through the ductus arteriosus with the descending aorta. This 
' constriction of the aorta at the termination of the arch is very 
remarkable in many infants, even at the full period of uterine 
development. 

The constancy of the seat of obstruction to this particular point 
in this class of cases — the even regularity, flexibility, and thin- 
ness of the obstructive partition, and the pliability and healthy 
condition of the arterial coats, taken in connection with the 
appearances in the foetus above-mentioned, rendered it difficult to 
avoid the conclusion, that the cause of the abnormality was 
arrest of development in the narrowed portion connecting the 
aortic arch with the descending aorta, between the separatioh of 
the left subclavian, and the junction of the ductus arteriosus. 
This supposition is strengthened in the case exhibited, by the 
presence in the same subject of another arrest of development 
in the penis, producing congenital hypospadias — absence of the 
frsenum preeputii, and the formation of an elongated pouch or 
false urethra in the situation of the fossa navicularis — a descrip- 
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tion of which will be found in another part of the present volume 
of the Transactions. The subsidiary or complemental connection 
of the aortic arch with the trunk and lower extremities by means 
of the internal mammaries and superior intercostals, joining 
respectively with the external iliacs and aortic intercostals, 
are interesting in relation to their developmental changes and 
homological relations. Mr. J. Wood, Ut of February, 1859. 



13. Ulceration of the Internal Jugular Vein. 

This specimen was obtained from a boy, set. 8, who was the 
subject of scarlet fever. Towards the close of the fever an abscess 
formed in the right side of the neck, about the angle of the jaw. 
On the abscess being opened a large amount of sanious pus was 
discharged, and the discharge continued for three or four days. 
A swelling then formed about the same site, which burst and 
discharged blood and serum. It again formed next day, and 
burst in the same way. This occurred two or three times, and the 
boy then died about the third or fourth day. 

Post-mortem examination, — ^A large clot was found lying in the 
cavity, caused by the bursting of the swelling, and all the parts 
under the jaw and at the upper part of anterior triangle of the neck, 
were found laid bare, as if for anatomical examination. A largo* 
portion of parotid gland was found lying almost loose in this 
cavity. A small aperture, about the size of a pea, with irregular 
edges, was found in the internal jugular vein, just above the lower 
border of the parotid gland and about half-an-inch higher up and 
behind the gland ; another opening in the vein was found in the 
form of a slit about half-an-inch in length. Several lymphatic 
glands in a state of suppuration were found along the course of the 
vein. Dr. Mubchisom for Dr. Scubbah, Ut of February, 1859. 



14. Aneurysm of the Aorta with a peculiar Condition of the 
Liver. 

W. B., 8Dt. 37, a carpenter, and formerly a hard-drinker, was 
admitted into King's College Hospital on the dlst of December, 
1858 — he had had no previous illness, except an abscess in the 
groin, which was opened in the Middlesex Hospital — and had 

B 2 
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never had syphilis. About a year before his admissioDy he began 
to suffer from severe pain in the back and abdomen, which pain 
has continned to the present time, and tmfitted him for work. 

About seven weeks ago he first detected a swelling in the 
epigastrium, which has increased considerably. He has been 
troubled with flatulence, has had occasional vomiting, and has 
lost flesh. 

On admission, he had a thin, sallow, unhealthy appearance, 
which was decidedly suggestive of malignant disease. There was 
a pulsating tumour in the epigastrium, rather more prominent to 
the left of the median line ; above, it seemed to pass beneath the 
ribS| but below, it had a well-defined margin, about an inch above 
the umbilicus. Its anterior surface was rounded and convex, and 
it distinctly descended during a deep inspiration. There was some 
degree of resonance on percussion of the tumour, as if from the 
contact of the stomach, or intestine containing air. No murmur was 
heard either over the tumour, or over the lower dorsal and upper 
lumbar spinous processes. 

Early on the morning of the 8rd of January, he was seized 
with sudden severe pain io the tumour, and faintness, and he be- 
came pale as if suffering from internal haemorrhage. After a few 
hours he vomited coffee-ground liquid, and continued to do so 
occasionally for two days. 

On the Idth of January, it was first noted that a soft hello ws- 
Bound was audible, not over the most prominent part of the 
tumour, but at its upper margin just below the ensiform appen- 
dice. This sound continued to be heard from that date; the 
exact spot in which it was best heard varied somewhat from day 
to day, but at no time was it audible over the most prominent 
part of the pulsating tumour. 

The tumour appeared to increase in size, until it could be just 
covered by the half-closed hand. 

On the 27th of January the spleen could be distinctly felt, en- 
larged, and extending nearly as low as the crest of the ileum. 

On the 6th of February, while he was sitting up in bed taking 
his tea, he suddenly vomited a large quantity of florid blood. His 
face became blanched, and he quickly died. After death the 
tumour in the abdomen could not be felt. 

Post'tnartem $xamm<Uian, forty-six hours after death. 
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The thoraoio visoera were healtli7. 

On opening the abdomen, it was found that the tomour which 
had been felt during life, waa fonned by the lower margin of the 
right lobe of the liver. This portion of the liver was indurated 
by a deposit in its substance of a material having the character 
oi strumous matter, and it was separated from the mass of the 
right lobe by a deep fissure, evidently the result of atrophy of a 
portion of the hepatic tissue. The liver was large, its wei^t 
being three pounds fourteen ounces. The semi-detadied portion 
of liver before-mentioned lay in front of an aneurysm which 
originated about the middle of the abdominal aorta. The aneu- 
rysm was about the size of the double fist, and contained laminated 
ooagula; its pressure had caused erosion of the bodies of the 
second and third lumbar vertebrsB, and its cavity communicated 
by a round opening, about two or three lines in diameter, with the 
lower porticm of the duodenum. The stomach and the small 
intestines contained much clotted blood. Some Uood had become 
infiltrated into the sub-peritoneal tissue on the left side, and had 
thus passed as low as the brim of the pelvis. 

The spleen was large and soft, its weight eleven ounces and 
three-quarters. 

Several of the mesenteric glands were enlarged, and contained 
a cheesy material. Dr. G. Johnson, I5th of February^ 1859. 



15. Art0rial Obstruction, producing Fatal Fhagedana of the Face. 

£. P., 8Bt. 86, had been under observation for twenty months 
before his death, which took place on the 9th of February, in 
St. Thomas's Hospital. During this time he had been subject to 
a peculiar phagedeenio process, under which he had lost most of 
the left side of his face. The disease began in the lower eyelid, 
and soon involved the globe of the eye ; it then extended down- 
wards, exposing the malar, maxillary, and nasal bones, which 
crumbled away in successive small sequestra ; eventually, having 
opened largely into the nasal and buccal cavities, it attacked the 
base of the skull, and thus (after many months of extreme 
suffering), produced death by intra-cranial inflammation. 

The destruction did not advance uniformly; it was effected by 
successive littie acts of sloughing, which alternated with feeble 
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efforts of repair, and at every access left the patient -with a larger 
and deeper excavation. There was no infiltration of surronnding 
textures ; nor did the granulations, when they formed, ever tend 
in the smallest degree to exuberance. 

The meaning of the disease was not arrived at during life. 
Before the case came under Mr. Simon's care, an opinion had been 
expressed that it was cancerous ; but the character of the sore 
was, Mr. Simon thought, conclusive against this view. The maa 
having undoubtedly suffered primary syphilis, suspicions were 
entertained that the constitutional taint of the disease might be 
the cause of his local suffering ; and various anti-syphilitic drugs 
were therefore carefully, but unsuccessfully tried. 

On post-mortem examination, it appeared certain that this in- 
tractable local disease had been a starvation-phenomenon resulting 
from obstruction of arteries. 

Of the three vessels arising from the arch of the aorta, the left 
subclavian was completely obliterated by a firmly adherent plug 
nearly an inch in length ; the left carotid communicated with the 
aorta by an aperture only just capable of admitting an ordinary 
probe ; and the origin of the innominata was reduced by encroach- 
ing deposit to one-third of its normal calibre. Beyond their 
points of origin, these arteries were of proper size and contained 
but little atheroma. The heart was healthy ; but the coats of the 
thoracic aorta, along its whole length, were so much loaded with 
earthy deposit as to crackle under pressure. 

The brain was everywhere perhaps somewhat softer than 
natural, but with no difference in this respect between its two 
hemispheres. The lateral ventricles were distended with a turbid 
purulent fluid; their lining membrane was opaque, and thei{ 
septum softened almost to diffluence. The base of the brain was 
coated with a layer of soft yellowish lymph, especially abundant 
in the middle line (about the circle of Willis and pons Varolii) 
and on the under surface of the middle lobe. The dura mater, cor- 
responding to the latter portion of brain, was, for about two square 
inches, much discoloured, and had its arachnoid surface covered 
with lymph. The bone beneath it was necrosed to about the 
extent of a shilling. 

In the Medico-Ghirurgical Transactions, Vol. XXX [X., Mr. 
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DESCRIPTION OF PLATE V. 

The Figures illustrate Dr. John W. Ogle's case of unusually 
large Sub-davian Aneurysm, p. 103. 

Fig. 1. Posterior view of the Aneurysmal Tumour during Life, shoving the 
Aperture at its summit through which the fiital Haemorrhage occurred ; 
as also the distortion of the Scapula. 

Fig. 2. View of the lobulated sub-darian Aneurysm, and the surrounding struc- 
tures dissected after death. The Scapula and Clavicle are seen tilted up 
somewhat more than was the case during Ufe, owing to the restraint of 
the Mufldes and Integuments having been removed. 
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Savory has reported a case in many respects comparable to the 
preceding. Mr. John Shcok, I6th of February, 1859. 



1 6. JSnarmaua Aneurysm of the Right Subclavian Artery — Peculiar 
Cyanosis and Club-shaped condition of the Fingers, with remark- 
able Hypertrophy of their Nails — Death after two attacks of out- 
ward ITamorrhage from Rupture of the Aneurysmal Sac, 
The specimen was remoyed from the body of a labouring man, 
aet 50y who died in St. George's Hospital. 

Previous History. — ^The patient had three years previously been 
attacked with hsBmoptysiB, and spat up about three pints of frothy 
blood. Ever since, he was the subject of dyspnoea, but went ou 
at his work until a year before his entrance into the Hospital. 
At that period he caught cold, and his dyspnoea became more 
urgent, and he had great pain in the elbow of the right arm. 
He also became subject to giddiness, and swelling and numbness 
of the right arm and hand. 

Symptoms on Admission. — At this time the pulse was remarkably 
jerking, and he had much pain of a shooting character in the 
upper part of the chest. He was also unable without very great 
distress to lie down in bed on the right side. There was a dis- 
tinctly pulsating tumour above and below the right clavicle, and 
also at the same parts great tenderness on pressure and dulness on 
percussion. On auscultation of the tumour, a loud and distinct 
single murmur was heard above the clavicle over the swelling, 
and below the clavicle a distinctly double murmur was audible 
coincident with the sounds of the heart. At the cardiac region 
a double bruit was heard, most loudly at the apex of the heart, 
and a single bruit was heard posteriorly, between the spine and 
the edges of the right scapida. Moreover, at each impulse of 
the heart, the right shoulder and upper part of the chest at the 
affected part received a manifest shock, and synchronously the right 
arm was elevated and jerked outwards from the side of the body. 
The tumour increased in size, (^see Plate Y., Fig. 1), and the arm 
became veryoBdematous. By degrees, nearly all sensibility of the 
skin of the arm and all voluntary movement became lost, and the 
arm presented a painful and grotesque appearance, losing its natural 
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cbaraoter, and aesuming that of a stuffed cylindrioal cushion^ the 
more remarkable as it became abducted &om the side of the chest, 
and more and more elevated at each impulse of the heart. The 
pulse at the right wrist eyentually entirely failed, and the nails 
of the fingers became exceedingly hypertrophied, becoming much 
broader and thicker, as well as longer ; and the ends of the fingers 
clubbed in shape, and quite darkly cyafwtie in colour. The tumour 
above the clavicle became exceedingly large, extending consider- 
ably upwards and haehwards, and its apex gradually very deep 
red in colour; it eventually burst, allowing of the escape of about 
a pint and a-half of blood. For many months the patient could 
not lie down, and he was greatly exhausted by a second attack 
of haemorrhage, which occurred before death. He obtained moet 
relief fix>m aconite as a lotion. 

Posi^mortem examination, — Showed that the right subclavian 
artery generally was very dilated, and along with the arch of the 
aorta was the seat of several patches of atheromatous deposit. 
The aneurysm which affected the aorta at a part immediately be- 
hind the right stemo-clavicular articulation {ue Plate Y., Fig. 2), 
had produced great displacement of the right scapula and daviole, 
and also caries of the posterior surface of the latter bone, and of the 
right sides of one or two lower cervical vertebrs. The first rib was 
very greatly carious and was partly, as it were, lying surrounded 
by blood clot, within the aneurysmal sac. The sac extended also 
so much downwards into the axilla and beneath the clavicle, as 
completely to push forwards and compress the axiUary artery and 
vein, and the various nerves concerned in the brachial plexus, &c. 
The summit of the aneurysmal sac was exceedingly thinned and 
softened, and of a dark gangrenous look, especially in the region 
where haemorrhage had occurred during life. 

The sac was capable of holding several pints of blood ; about 
half of its contents was coagulum, but none was very discoloured. 
There was also extensive calcareous disease of the flaps of the 
mitral valve. 

Commentary. — The most remarkable features of this case are : — 
1. The very unusual size attained by the aneurysm before 
bursting, as the drawing shows ; and 
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2. The peculiar cyanotic cHaracter of the fingers of the affected 
hand along with the increased growth of the nails. The increase 
in the size of the fingers and in the dimensions of the nails I attri- 
hute to exalted nutrition induced by the presence of an increased 
amount of blood in the veins of the part, detained there by the pres- 
sure upon and interference with the ciiculation in the neighbour- 
hood of the axilla. The oedema and want of pulse at the radial 
artery, in addition to other symptoms, palpably indicate this ob- 
struction. 

The COM in ihii retpeet tUudrates m an interesting toag the 
eubject of eyanoeie in general. 

Dr. JoHK W. Ogle, 2nd of March, 1859. 



17. Biuj^kare of an Aneurgem of the Intra-Perieardial portion of 
the Aorta. 

JEKstorg. — On the morning of Sunday, Febuary 27th, 1859, 
the deceased, 8Bt.46, appeared as well as ujsnial, but during the same 
day he was found lying on the floor insensible ; he was seen by a 
medical man a few minutes afterwards, when he was black in the 
fiEU)e, unconscious and quite pulseless ; he was placed on his bed, 
and recoyered sufficiently to open his eyes and say ** all right." He 
then swallowed a wine glass Aill of brandy-and-water, made an 
ineffectual attempt to rise, and almost immediately afterwards 
expired From the time of the attack to his death, quite half- 
an-hour had elapsed. 

Poet-mortem examination. — ^Body very stout and middle sized. 
On removing the sternum and opening the pericardium there 
was a clot of black blood, weighing eight ounces, completely 
covering the heart ; and in addition, from six to eight ounces of 
dark fluid blood. On uncovering the heart, I discovered an 
aneurysmal pouch, the size of a small walnut projecting from the 
posteriorpart of the ascending aorta, andsituated immediately above 
the sinus of Valsalva, and at the upper part of the sac was an open- 
ing the size of a pin's head through which the blood had escaped. 
The walls of the aneurysm were very thin, with the exception of 
that portion in contact with the right auricle. The heart was 
loaded with &t, and striao of fat were found mixed with 
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muscular fibre. On examining a portion taken from the left 
yentride, imder the microscope, fatty deposit was seen, upon and 
in the muscular fibre. The aorta throughout was thickly patched 
with atheromatous deposits. The lungs and viscera were gener- 
ally healthy. 

Mr. T. W. CouLsoN, Uth of March, 1859. 



18. Anmrysm of the Innominate Artery, 
The patient from whom this specimen was remoyed was a 
woman set. 50, who was admitted into the Workhouse, where she 
died, two months before her death, suffering from slight cough, 
with stringy, mucous expectoration and hoarseness accompanied 
by distressed respiration and inability to remain for long together 
in the recumbent position. A month before her death a tumour 
began to form on the right side of the lower part of the neck, 
which rapidly increased in size and presented pulsation through- 
out, and a loud aneurysmal bruit. As the tumor increased the 
dyspnoea increased also, and difficulty of swallowing came on 
during the last days of life, amounting at the last to an absolute 
inability to swallow eyen the smallest quantity of food or drink. 
The pulse in the right arm was feeble, and all the yeins of the 
right side of the neck yery much congested. The tumour, the 
day before her death, occupied nearly the whole of the right side 
of the neck, as high as the thyroid cartilage, and extended fex into 
the posterior triangle. She died quietly on the 23rd of March, 
1859, without any external hsemorrhage. 

Post-mortem examination. — The aneurysm was found to have 
burst in the posterior triangle, all the muscles in the neighbour- 
hood being infiltrated with blood. The aneurysm (of yery large 
size) was found to be connected with the innominate artery, and to 
have passed underneath the stemo-mastoid muscle, and in front of 
the scalenus anticus muscle, and the subclavian and carotid arteries. 
The aneurysm must have exerted considerable pressure upon the 
trachea and oesophagus as it lay close upon, but without implicat- 
ing them. One portion of the aneurysm had pushed between the 
carotid artery (with the pneumogastric nerve) and the jugular 
vein, and had produced closure of the vein. The carotid and 
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subclavian arteries were normal, as were those of the opposite 
side. The arch of the aorta was a good deal diseased, and there 
was a distinct aneurysmal pouch at the point where the innomi- 
nate artery came off. 

Mr. Chsistopheb Hbath, 5th of April, 1859. 



19. Contraction of the Orifice of the Pulmonary Artery from 
Fumn of the Valves, 

The subject of this defect was a man, set 23, who first came 
under Dr. Peacock's care in November, 1855. He stated that he 
had then been ill eighteen months, and that his indisposition 
commenced with profuse spitting of blood. He had subsequently 
had two other attacks of haemoptysis, and suffered from cough 
and expectoration ; his voice was very husky ; the percussion 
sound under the left clavicle was defective, and the respiratory 
sounds were feeble in that situation, the cough and vocal resonance 
being increased ; a loud systolic murmur was audible along the 
upper part of the sternum, and especially in its left side. 

In the spring of 1856, he was admitted into the Victoria 
Park Hospital, and again became a patient at that institution in 
January of the present year. During the interval his phthisical 
symptoms gradually advanced, and when last admitted, he was 
incapable of speaking except in a whisper ; he had an abortive but 
frequent cough and profuse expectoration, and the usual symptoms 
and signs of advanced consumption. The cardiac murmur con- 
tinued as before. He was suddenly seized with cerebral sym- 
ptoms, and died comatose in February. 

Throughout his illness, he never presented any appearance of 
cyanosis, and he had a peculiarly clear and pallid complexion. 

On poBt-mortem examination, the brain was found much con- 
gested. The larynx was extensively ulcerated, and the cordaa vocales 
entirely destroyed. The lungs contained interspersed tubercles 
and cavities, especially in the left side. The heart was of natural 
size, and weighed nine ounces and three-quarters, avoirdupois. 
There was great hypertrophy of the walls of the right ventricle, 
which in front measured four lines in thickness. The pulmonic 
orifice was reduced to about half its normal capacity, the contrac- 
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tion being due to the adhesion of the Talves. These had originally 
been three in number, bat they were united and protruded for- 
wards in the course of the pulmonary artery, and much thickened. 
The aperture only allowed of the passage of a ball measuring 
fifteen French lines in circumference, while the trunk of the 
artery itself admitted a ball measuring thirty-three lines, and the 
aortic orifice, one measuring thirty-nine lines. The other valves 
were healthy ; the foramen ovale was entirely closed, and the heart 
otherwise well formed. In the absence of any other defect in the 
heart it may be doubted whether the fusion of the valves was in 
this case congenital or occurred after birth. The firequency of 
a similar condition of the pulmonic valvular apparatus in cases 
of undoubted congenital disease, renders it, however, most probable 
that the change occurred before birth. The reduction in the 
capacity of the orifice was also not so great as if existing at the 
period of birth, to have necessitated the non-closure of one or 
other of the foetal passages 

Bemarks on this case with be found in connection with the 
following one, No. 20. Dr. Fbacock, 5th of Aprils 1859. 



20. Be-opening of the Foramen Ovale. 

This specimen was removed from a female, SBt. 24, with curva- 
ture of the spine and deformed chest, who was attended by Mr. 
Brennan, assistant to Mr. Unwin, of Brixton ; and to the latter 
gentleman Dr. Peacock was indebted for the opportunity of ex- 
amining it. She was reported to have been in her usual health 
till a month before her death. When seen she laboured under 
dyspnoea, headache, and transient delirium, irregularity of the 
pulse, coldness, and very marked lividity of the surface, and she 
died comatose. 

On post-mortem examirLaiion, the heart was found large, weighing 
twelve ounces and a half, avoirdupois. There was great dilatation 
of the right auricle, ventricle, and pulmonary artery, and the right 
ventricle was much hypertrophied, measuring four lines and a- 
half at the thickest part of the anterior wall. The pulmonary 
orifice allowed of ' the passage of a ball measuring forty-eight 
French lines in circumference, while the aortic orifice only ad- 
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mitted one measuring thirty-three lines. The fossa of the 
foramen oTale was very greatly expanded and the yalve was de- 
fective at its anterior edge, leaving an aperture between it and 
the isthmus of about three lines in diameter. 

Remarks. — This specimen and the one which has been de- 
scribed as ^o. 19, are examples of somewhat •uncommon forms 
of cardiac defect, and they have special interest from their 
bearing upon the probable cause of cyanosis. 

In the first case, in which no lividity was present during life, 
there was also no communication between the two sides of the 
heart ; in the second case, in which marked liyidity had existed 
during life, the partition of the auricles was defectiye, so that 
some intermixture of the venous with the arterial system may 
have occurred. The cases, therefore, would appear to support 
the theory which ascribes the production of cyanosis to the inter- 
mixture of the currents of blood ; and to be opposed to that which 
regards the discoloration as due to general venous congestion. 
On closer observation, it will, however, be found that the facts 
do not warrant these inferences. For in other cases in which the 
pulmonary orifice has been found contracted, without any other 
defect existing in the heart, cyanosis has been observed during 
life. In his work on " Malformations," Dr. Peacock has referred 
to seven instances of defect, similar to that in the first case,* and 
he has since obtained references to two other8.f Of the nine cases, 
however, in two:( the history during life is not recorded, and in 
one § the account of the symptoms is very imperfect ; deducting 
tiiese, there remains only six cases, and in two|| only out of the six 
was cyanosis absent, while in some it appears to have been very 
marked. It follows, therefore, that when lividity is not observed 
in such cases there are special reasons for its absence. Thus in the 

* Page 87. The cases of Philonze, Bnrnet, Fallot, Cmgie, and Oraband, 
'nedmann, and Fohman, Dr. Ogle, and Dr. H. Boe. 

t CheUna, quoted in Tiedmann'a Verasgimg vnd SdhUeaaung der Pnlaadem. 
Heidelberg and Ldpdg, 1848, p. 20. CraveOhier, Anat. Path., Liv. 28, PI. 
IV., Fig. 2. 

X Those of Philooze and Crayeilhier. j The case of Fallot. 

I The cases of Dr. Ogle and Dr. Hamilton Roe; and in the former there 
appears to have been some Utidity observed. 
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case described, the moderate amount of the pulmonic obstruction 
and the great hypertrophy of the right ventricle, render it very 
questionable whether there could be really any impediment to the 
circulation, for the obstruction at the orifice of the pulmonary 
artery was probably compensated by the increased power of the 
right ventricle. 

In the second case there was very obvious impediment to the 
circulation through the lungs from the curvature of the spine 
and the deformity of the chest, and to this cause, not to the 
comparatively trivial intermixture of the currents of blood which 
can have occurred, is the lividity most probably to be ascribed. 
From the dilatation of the right auricle, ventricle, and pulmonary 
artery, and from the hypertrophy of the right ventricle, it is evident 
that the impediment to the circulation through the lungs had been 
great and of long duration, and possibly had the patient been under 
observation, cyanosis would have been previously noticed. The 
opening in the valve of the foramen ovale was most probably the 
result of the thinning from the expansion of the fold in the dilata- 
tion of the right auricle, and may only have occurred during the 
last periods of life, and long after the cyanosis first appeared. 

Dr. Peacock, 6th of April, 1859. 



21. Conffenital Malformation of the Seart ; Perforation of the 

Septum Ventrieulorum, establishing a communication between the 

Left Ventricle and the Eight Auricle. 

M. A., a girl, set. 2 years and 4 months, was brought to me at 
the Hospital for Sick Children, Great Ormond Street, on the 15th 
of November, suffering from dyspnoea and pyrexia. 

She was one of three children, of which one was healthy, and 
one in a weakly state, consequent on an attack of measles. The 
mother's family were phthisical. ITp to the age of three months 
the mother considered her quite healthy. About this time, she 
took cold, and had a cough attended with a certain amount of 
dyspnoea, but there was no lividity observed at that time. 

Last summer she had an attack of jaundice, and two or three 
months ago she had a cough, and the doctor said she had a " diseased 
heart," but with these exceptions, the child continued to thrive. 
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When I first saw her, there was slight lividity of the lips and 
surface of the body, and there was some heat of skin. On examina- 
tion of the chesty slight dulaess was found over the base of 
the right lung, with sub-crepitant rhonchus at this part ; oyer the 
whole chest there were moist rhonchi audible. Over the prsB- 
cordial region there was a loud systolic blowing murmur most 
clearly audible at the apex, but also very loud at the third left 
cartilage. Her pulse was 150 per minute, respirations 46. 

Linseed meal poultices were applied to the chest, and a stimu- 
lant mixture giyen. She died next day. 

On post-mortem examination, both lungs were found much con- 
gested. The left lung was hepatized in part of its upper lobe. 

The heart weighed three ounces and a-half. The right auricle 
was capacious — containing a decolorized clot. 

The tricuspid valve had not three very distinct flaps ; two were 
almost merged into one, and bound down to the wall of the 
ventricle. At the upper part of septum, on the left side was seen a 
hole (large enough to admit a good sized pea) which lead from the 
upper part of the left ventricle to the junction of the right auricle 
with the light ventricle. The edges of the aperture were fibrous, 
and well bevilled off. The mitral orifice measured two inches 
and three-eighths in circumference. The aortic and pulmonary 
valves presented no unusual appearances, and the pulmonary 
artery did not appear contracted. 

The foramen ovale and ductus arteriosus were both closed. 
Dr. HiLLiBB, i9th of April, 1859. 



22. Ruptured Aneurysm of the Heart. 
This specimen was sent to me by Mr. Cowley of Whitechapel, 
who was caUed upon by the Coroner to make a post-mortem 
examination of the case whence it came. The subject was a girl, 
set. 12, who was said by her parents always to have enjoyed good 
health, when she suddenly, while playing, fell dead in the room. 
The post-mortem examination showed efiiision of blood in the 
pericardium arising from a rent in the left ventricle ; the heart 
was removed for subsequent examination. About the middle of 
the left ventricle on the outside, the muscle was replaced by a 
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thin membrane, whioh, however, did not bulge at all outwards ; 
this was about the size of a shilling-piece, and running through 
its middle was a rent, half-an-inch long. On examining the 
interior of the yentricle, the mitral fleshy columns were pushed 
inwards, and on touching them, it was evident that a hollow 
space existed behind; on further looking for an opening into 
this, one was found, which wotdd admit a small quill, situated on 
the right of the columns carneas, and close to the septum on the 
front of the heart. An incision internally exposed a sac the size 
of a large walnut, formed within the walls of the left yentricle, 
haying a simple membrane on its external surface, and covered in- 
ternally or towards the inside of the heart, by a thin expansion of 
muscular fibre formed by the columnss camees ; when filled it 
must have bulged somewhat internally. It contained recent coa- 
gulum, and when this was removed, a perfectly smooth membrane 
was seen, continuous with the endocardium, and of the same 
structure commuticating by the opening before mentioned. 
There was no appearance of any infiammatory process in any part 
of the interior of the heart, tdthough probably such must once 
have been present^ associated with a carditis and abscess in 
the muscle. Dr. Wnxs, 19th of April, 1859. 



23. Duease of the PuHmonary Vahes in an Infant. Sudden death. 

The in&nt from which this specimen was taken, was bom in 
the British Lying-in-Hospital, the mother being under the care 
of Mr. Brookes. The child, a female, continued apparently well 
up to the eleventh day of its life (14th of April, 1 859) and nothing 
peculiar was noticed. On the morning of tiiat day the child 
suddenly expired. A nurse who had observed the infant asleep, 
and apparently in its usual health a quarter of an hour before, 
was called by the mother to the bed and found the child dead, 
quite black in the head and feuje. 

Fost-mortem examinaiian, — It was found that the pulmonary 
valves were the seat of extensive disease. Two rounded red, 
smooth vegetations projected transversely across the orifice, the 
largest of which was one-fifth of an inch in diameter, the 
other rather leas. The vegetations were attached on the pulmo- 
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nary aspect of the valves, which besides were greatly thick- 
ened and contracted. The calibre of the pulmonary orifice 
was very greatly diminished in size by the existence of the 
vegetations; the column of blood passing through it must, in 
fact, have been very small. At the base of the septum ventri- 

WOODCTJT 6. 




Right ventricle and pulmonary artery laid open, showing 
vegetations on the pulmonary valves; the prohe seen 
inserted, is passed through the inter-ventoicular opening. 

culorum there was an abnormal communication between the 
ventricles, rounded^ and one-eighth of an inch in diameter. The 
heart was otherwise normal. The brain and cranial sinuses were 
full of blood ; the lungs, pleurse, and pericardium much congested. 
There were no marks of violence to be discovered. 

Prior to the post-mortem examination, it was by no means 
evident what was the cause of death. The result of the examina- 
tion left no doubt, however, as to the nature of this case. It is 
somewhat remarkable that no symptoms of cardiac derangement 
had been noticed, as the disease of the pulmonary valves must have 
been present l&om birth. 

Dr. GiuLiLT Hewitt, 3rd of May 1869. 
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24. IHsease of the THctupid Valve; detaehmeni of Fibrinous 

Coneretion, and impaction of the same in the Left division of the 

Ftdmonari/ Artery, 

The sub-joined case is recorded as a pendant to the series of 
cases of obstructed cerebral arteries which I have furnished to the 
present volume. It affords an unquestionable example of the 
detachment of a fibrinous concretion from the tricuspid valve, 
and its subsequent impaction in the leffc branch of the pulmonary 
arterj. The history of the case does not with any clearness indi- 
cate the date of the occurrence neither does the post-mortem 
prove to demonstration that any serious local results followed. 
It is, however, an interesting coincidence, that there was pleurisy 
upon the same side of the chest, and a coincidence of still greater 
interest and importance, if nothing more, that that portion of 
lung, to which the arteries chiefly interfered with by the im- 
pacted body were distributed, alone presented camification and 
abscesses connected with the terminations of the tubes. 

E. W., a married woman, mi, 28, was admitted the 20th of 
June, 1858. She had been ill since her last confinement, four 
months previously, at which time the labour had been severe and 
the haemorrhage profuse. 

It appeared she had had some cough for a considerable time, and 
that it had greatiy increased since her confinement. She had never 
had hBBmoptysis. There had been oedema of the lower ex- 
tremities for the first week after parturition, but this had not 
occurred since. Emaciation had been rapid. The catamenia had 
not returned, although the milk had disappeared for some weeks. 

On admission she was in a distinctiy hectic condition, with 
daily rigors and profuse night-sweats. Pulse 112, feeble; skin 
moist; tongue dean; aspect ansemic; cough troublesome; breath 
short. There were supposed to be distinct evidences of tubercle 
on the lefb side ; she complained of pain at the lower and back 
part of the same side, and was unable to lie on it. There was 
no palpitation; and the heart's sounds though feeble, appeared 
normal. 

During the time of her stay in the Hospital there was no great 
change in the symptoms — the breath, however, became much 
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shorter, and the oedema returned in her legs and face. She 
continued sensible to the last, and died of exhaustion on the 
2nd of July ; the 13th day after admission. 

She never manifested any lividity of face ; and never, so far 
as could be ascertained, had any sudden paroxysm of any sort. 

Post-mortem examination. — There was slight oedema of the 
lower extremities. 

The pericardium was healthy, and contained a little serum. 
The heart looked large, and weighed eleven ounces. The left 
side presented nothing worthy of remark ; but the right auricle 
and ventricle were disproportionately large, and the tricuspid valve 
was extensively diseased. It was studded chiefly along its free 
margin with lobulated rather than warty vegetations, which 
appeared thoroughly incorporated with the substance of the valve, 
varied in thickness from a quarter of an inch dovmwards, had a 
tough corrugated buff-coloured surface, and as shown on section, 
a nearly homogeneous, elastic, yet lacerable fibrinous interior. The 
valve presented two or three perforations, and was clearly altoge- 
ther incompetent. Many similar but smaller vegetations studded 
the surface of the ventricle in the neighbourhood of the valve. 

In the distal extremity of the left division of the pulmonary 
artery was a fibrinous mass about as large as a filbert, united to 
the parietes of the vessel by a partial capsule of rather tough 
transparent lymph. It admitted of easy separation from the cap- 
sule here alluded to, presented an opaque buff-colour, and a surface 
somewhat dry and coriaceous, much corrugated, and in places 
deeply fissured. On section it vras found to consist of an indis- 
tinctly laminated peripheral layer rather more than half a line 
thick, and of a nucleus which was toughish and elastic, yet some- 
what friable, of a dead- white hue and homogeneous texture. The 
nucleus was separated here and there from the peripheral portion 
by a little recently deposited partially-decolorized fibrinous clot 
which appeared to have insinuated itself through the bottom of the 
sulci formed by the irregular lobulation of the surface. The capsule 
of lymph binding this mass to the parietes of the vessel did 
not completely surround it, and varied in thickness. It was 
pretty firmly adherent to the mass on the one side and to the 
walls of the artery on the other — ^indeed, so firmly to the latter 

I 2 
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as to be separated with considerable difficulty. The rest of the 
pulmonary artery and its branches were healthy, except that one 
of the latter passing irom the occluded vessel into the lower lobe 
of the left lung contained an adherent plug of partially decolorized 
clot continuous with the capsule just described. 

The ovoid fibrinous mass above spoken of precisely resembled 
the concretions connected with the tricuspid valve ; so closely that 
there can be no doubt that it had originated in the same situation ; 
that it had become detached and carried with the stream of blood 
into the situation in which it was found, and that it had become 
fixed there by the subsequent coagulation of lymph around it. 
This view was confirmed by the microscopic examination, which 
demonstrated that they equally consisted of an amorphous matrix 
thickly studded with granular matter, of which much was 
removed by the operation of acetic acid. 

The right pleura presented numerous adhesions and a little 
serum. The corresponding lung was large, crepitant, congested, 
and cedematous ; and the greater part of the middle lobe was car- 
nified. The left pleura contained about two pints of turbid 
fluid ; and its surface was covered by a reticulate layer of recently- 
effused lymph, which was most abundant over the lower lobe of 
the luDg. The lung itself was mach reduced in size and almost 
airless. It was healthy in structure in the greater part of its 
extent ; but three or four cubic inches of the lower and anterior 
part of its lower lobe were distended, soHd, and congested on the 
surface but studded with numerous yeUow spots. On section of 
this solid portion it was found to consist of a deeply congested 
camified matrix riddled with abscesses from the size of a pea 
downwards. These latter presented slightly flocculent straw- 
coloured parietes, and were surrounded by an intensely congested 
border. On further examination they were found to communi- 
cate freely with tubes, and indeed, appeared to have originated in 
ulceration of the terminal branches. The tubes connected with 
them were congested, and thickly studded with small adherent 
flakes of whitish Mae membrane. 

The kidneys were large, but healthy in structure. The re- 
maining organs were all healthy. 

Dr. Beistowb, nth of May, 1859. 
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25. Plugging of the Superior Longitudinal Sinus and Cerebral 
Veins, with Paralysie and Loss of Speech, 

The subject of this case, was a girl, cet. 16, who was under the 
care of Mr. G. S. Webber, of Connaught Square, with whom I 
attended the post-mortem examination, and who has supplied the 
following particulars. She had resided in London, and had g3ne- 
rally enjoyed good health ; she had menstruated regularly, and 
no cause could be assigned for her illness. A month before her 
death she went into the country, and as far as could be ascertained 
she had been ill froxa six to eight days with pain in the head, 
confusion of intellect, vomiting, and other symptoms indicating 
cerebral disturbance, her medical attendant in Hampshire having 
stated ''that had she remained, it was his intention to have had 
the head shaved and leeches applied." When seen by Mr. 
Webber (after a journey of twenty miles), there was paralysis of 
the right side, the arm and leg being powerless, and the mouth 
was drawn to the left side ; there was loss of speech and of power 
to protrude the tongue — also inability to pass water. There was 
pain in the head, especially of the left temporal occipital and post 
aural regions extending down the side of the neck and aggravated 
to extreme suffering on motion. There was frequent screaming 
and moaning, and the left hand was frequently applied to the left 
side of the head and neck. Perception of external objects existed, 
expressed by signs and frequent sobbings and indications of griet 
at being unable to communicate by speech. Pulse never above 
80 ; heat of skin normal ; tongue moist, slightly furred ; pupils 
natural. 

Power of motion of right limbs, of tongue, and in a less degree 
of articulation existed ; the last was partially restored a few hours 
before death, which occurred somewhat suddenly after being turned 
from the semi-prone to the supine position for the purpose of 
catheterism, and was preceded by stertorous breathing for a few 
minutes. The duration of her illness in the country and in London 
was about fourteen days. 

Foet-mortem examination. — The body was well formed, and rather 
muscular. The thoracic and abdominal viscera all apparently in a 
normal condition. The heart contained about two tablespoonfuls of 
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fluid blood, and two clots, coated with fibrin, about the size 
of a walnut were in the right auricle; the superior longitu- 
dinal sinus was filled with coagulated blood, interspersed with 
portions of fibrin closely adherent to the walls of the sinus. 
On removing the dura mater the superior cerebral and cerebellar 
veins were seen to be much distended of a cord-like form, and 
of firm consistence ; portions of straw-coloured fibrin interspersed 
with red coagulum could readily be seen through their thin walls, 
and on making a section of these blood cylinders, the fibrin was 
found generally placed on detached portions between the red 
particles. The superficial cerebellar veins were nearly all plugged 
with fibrinous coagula, and all the cerebral veins entering the 
longitudinal sinus were firm and cord-like from the same cause. 
The arachnoid membrane was opaque over its upper and lateral por- 
tions on both sides. The pia mater rather vascular. The cere- 
brum apparently healthy, and without any preternatural vascularity 
of its substance. The lateral ventricles contained about two 
teaspoonfuls of reddish serum, and about the same quantify 
was present under the arachnoid at the upper part of the spinal 
cord. 

The left lobe of the cerebellum on manual examination appeared 
of less consistence than the right, but on cutting into it, no per- 
ceptible difference was observed; indeed the substance of the 
brain appeared to be altogether normal. 

Bemarks, — ^The case itself is of great interest, but when viewed 
in connection with another in the same family, is one, I think, of 
especial importance. I saw with Mr. Webber a sister of the de- 
ceased, at Beading, about eighteen months since, a girl, est. 20, 
who generally enjoyed good health. When turning in her bed, she 
felt a sudden pain in the right arm, over the brachial artery ; 
this was followed by acute pain and dry gangrene of the hand and 
fingers, necessitating amputation of the limb four or five weeks 
after the commencement of the attack. On her return to London 
cerebral disturbance occurred, with paralysis of the side, and at 
the present time she has partial paralysis of the upper extremity, 
arising probably from a state of vessels similar to that described 
in her sister's case. I believe, as I have expressed elsewhere. 
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that many important lesions and functional disturbances have 
their origin in plugging of the arteries and veins.* 

Dr. Cbisp, nth of May, 1869. 



13. Two specifMHs of Abnormal Origin of the Right Subclavian 
Artery, 

In both cases the right subclavian sprung from the commence- 
ment of the descending aorta at the posterior part of the trunki just 
below the attachment of the remains of the ductus arteriosus, 
and about an inch below the origin of the left subclavian. In 
both cases the abnormal artery passed across the vertebral column 
behind the ossophagus, reaching in nearly a straight line upwards, 
and to the right, the usual position of the vessel, on the neck ql 
the first rib. In both, the right carotid was connected with the 
aortic arch in the usual place of the innominate. In one case, 
the abnormal vessel gave off its usual branches in their usual 
places. In the other, the right vertebral was given off, not from 
the subclavian, but from the carotid, about an inch and a-half 
above its origin from the arch, and entered its bony canal at the 
fourth cervical transverse process. (Fig. 8.) 

These specimens were shown, not because of their rarity, for 
most anatomical museums exhibit the like,*— and figures of them 
are given both in Quain's and Tiedemann's anatomical plates ; 
but with a view of laying before the Society an explanation of 
the way in which this frequent irregularity is brought about. 
The singular constancy of the abnormal point of origin of the 
right subclavian from the descending aorta is noticed by Quain. 
Often it coincides with the very point of attachment of the 
ductus arteriosus. It is very seldom from the aortic arch near 
the usual origin of the innominate. 

By referring to the development of the great vessels of the 
neck in the vertebrate animals — the reason of this uniformity of 
irregularity can best be understood. 

* Tlds caae would have been inserted in the part of the volume dedicated to 
ii^uries and diaeaees of the neryom aystem, had it not come to the editor's hand 
too late. It was, however, in time to be added in the division of the volume 
allotted to the organs of droulation. 
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In hiB monograph Be (hi Mammalium et hominis genm — Yon 
Baer gives a figure of the vascular arches of the neck as seen 
in the ovum of the dog, of which Fig. 6 is a modified diagram. 
From the base of the heart springs the primitive ascending tronk 
(h\ which afterwards becomes separated by a partition into the 
ascending aorta and pulmonary artery. This terminates superiorly 
in a bulbous extremity, hvlhus aorta. 

From each side spring four arches, uniting externally in a 
common trunk (tf), and lying upon the side of the pharynx. The 
resulting lateral trunks pass down towards the median line behind 
the heart and oesophagus, and unite at an acute angle to form the 
descending aorta, {d). A fifth pair of arches afterwards appear 
posterior to the former, and become connected with that part of 
the primitive trunk which afterwards forms the stem of the pul- 
monary arteries. These five pairs of vascular loops lie in the 
arches of developing tissue which intervene between the cleft for 
the mouth and the four branchial clefts, and in which are after- 
wards formed the lower jaw, the styloid process and the horns 
and body of the hyoid bone. 

According to the above-named observer,* the two anterior 
pairs of vascular arches speedily become obscured by progressive 
development of the lower jaw and structures of the neck, and are 
lost to the observer in the enclosing tissues. In the embryo 
of the rabbit, however, by separating the pharyngeal struc- 
tures from the spinal, he observed these arches very distinctly 
placed deeply near the spinal canal. The three other pairs 
were present at the same time, the fifth pair being very 
small. From the tardy appearance of the latter and the dis- 
appearance, almost simultaneous, of the first pair, four pairs of 
arches only have been seen at the same time, in the Mammalia, by 
most other observers. 

In the embryo of the fish. Yon Baer has figured six pairs;! in 
the bird and rabbit, five pairs. Rathke has seen in the viper, 
four pairs.} BischofF in the dog and rabbit, four pairs.g 

« Meckers Arduyes, 1828, p. 143. 

t Entwidcelongs-gwchichte der FiBche. 

X Entwidcfilimgs-geflchichte der Natter. 

§ Eiitwlokelimg8-g«8chiclite des Saogetldere tmd des Mensokfln. 
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Husckke, in the bird — ^and Rusconi in the salamander — the same 
number.* 

The three posterior arches are more persistent, and their 
developmental changes can be better studied. They are very 
evident in the embryo of the pig and sheep. In the human 
foetus about the fifth week, two arches, right and left, springing 
from the bulbus aortas, are figured by Von Baer. These, after 
passing behind the heart and lungs — unite to form the descending 
aorta. Below these arches are given the inferior laryngeal 
branches from the vagi nerves. From the top of the bulbus are 
given off the carotids, and at the outer ends of the arches are 
two branches which, from their direction and position, can be no 
other than the united vertebral and subclavian. 

About the exact nature of the transformation of these three 
posterior vascular arches the above-named observers are disagreed. 
Yon Baer considers that the third pair become, by a process of 
partition, the innominate, carotid and subclavian arteries on their 
respective sides. The fourth arch on the left side becomes, in 
mammals, the aortic arch, while in birds, the same arch on the 
right side is persistent to that end.f The fifth pair become the 
right and left pulmonary branches, — the trunk being formed by a 
septum from the primitive ascending trunk. The two first arches 
on both sides, the right fourth arch, and the connections between 
the third, fourth, and fifth on the right, and the third on the left, 
with the descending aorta are obliterated. The connection of the 
left fifth with the descending aorta is persistent in the ductus 
arteriosus.} 

According to Rathk^, however, the third pair of arches become 
developed into the internal carotids only. The fourth, on the left, 
remains as the aortic arch, and the same on the right, as the in- 
nominate and first part of subclavian. The fifth form the pul- 
monary branches and ductus arteriosus. The right aorta root 
and its union with the fifth arch are afterwards obliterated, to- 
gether with the external union between the third and fourth. 
According to the figures given by this author in Muller's Archives 

• MiiUer'B Phytiology, by Baly, Vol. I., p. 174. 

t Buidach, Traite de Phyriologie, III., 519, Plate lY. 

X Entwickelnngs-geflchichte der Tbiere. Yon Baer. 
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for 1843— of the vascular arches in tlie embryo of the pig and 
cow, the subclavian arteries, clearly, are derived from the outer 
extremity of the fourth vascular arches on each side, of which 
the left is already assuming its permanent form of the aortic 
arch. The left subclavian is given off just above the junction of 
the fifth arch with the fourth. It is in union with the vertebral, 
the latter being recognized by its entering the cervical transverse 
processes. The right vertebral is given off from the arch, while the 
right subclavian is formed a considerable distance afterwards, by 
the division of the fourth arch vessel into two branches, one (the 
subclavian) going to the anterior limb, while the other continues its 
downward course to join with the aortic arch from the left side, 
forming the right root of the descending aorta, as yet persistent. 

This observer supposes Yon Baer to have mistaken the internal 
carotid for the subclavian, on account of the arch the vessel 
makes between the third and fourth branchial clefts, before it 
passes upwards posteriorly, to supply the inner parts of the head 
and the rudimentary eyeball. He further supposes the external 
carotid, {earotis facialis), to have been described by Von Baer as 
the common carotid, and the true subclavian, as a twig from the 
aorta root to the side of the body, and he considers that the third 
arch has not been seen to give off any branch to the upper exremity. 

By comparing the accompanying diagrams, it will be seen that 
the abnormal right subclavian (e^ Fig. 8), xmder consideration 
follows exactly the course, and is united to the descending aorta 
at the same point as the right aorta root above described, as 
formed by the continuation of the fourth vascular arch and its 
union with the fifth (Fig 8, c*). An obstruction arising at an 
early period in the right fourth arch internal to the origin of the 
vertebral artery from it would necessitate the persistence of the 
connection of the outer end of the arch with the aorta to carry blood 
to the right arm and right vertebral artery. This would give rise 
to the first form of abnormal right subclavian exhibited. But if 
the obstruction occurred immediately beyond the origin of the 
vertebral, the internal half of the fourth arch would remain in 
continuity with the vertebral, supplying blood to it, and thus 
would arise the second form, with the origin of the vertebral from 



Digitized by 



Google 



OBOANS OP CIBCtTLATIOK. 123 

the carotid (Fig. 8 o). The common tnmk of the carotid and 
vertebral would, in fact, be the representative of the innominate 
artery. 

An obstruction in a similar position in the fourth arch of the 
left side, ws. : — at the arch of the aorta just before the junction of 
the ductus arteriosus, has been several times recorded. In the 
present volume of Transactions will be found a description of a 
preparation of this malformation shown by me to the Society 
during the current session. 

In confirmation of this view, it is seen in these cases, that the 
recurrent branch of the right vagus passes directiy from its 
parent trunk to the lower part of the larynx, lying internal to, 
and above the abnormal subclavian, and never passing round it as 
where the development is normal. On both sides the recurrent 
laryngeal nerves are given off from the vagi below the fifth 
vascular arches in early foetal life. In the adult, the left recurrent 
wiU invariably be found to pass round the aorta below the junc- 
tion of the ductus arteriosus. On the right side, where the fifth 
arch is entirely obliterated, it passes round the fourth arch,— t.^., 
the cardiac half of the right subclavian. In well injected sub- 
jects, I have traced a small twig firom the right subclavian, 
near the origin of the vertebral, behind the cesophagus to join 
the aorta about the attachment of the remains of the ductus 
arteriosus, which is, doubtiess, the vestige of the foetal right 
aorta root. (Fig. 7, ^.) It will be seen, that in the foregoing 
explanation, I have followed the scheme of changes in tiie three 
lower arches given by Eathke, as I think he has clearly shown, 
that the normal origin of the subclavian in the Mammalia, is not 
from the primitive bulbus through the third arch, but from the 
fourth arch, external to its connection with the vertebral artery. In 
Fig. 6, it will be seen that the vertebral, the thyroid axis, and 
the deep cervical, represent respectively the outer extremities of 
the third, second, and first vascular arches of early foetal life, and 
that part of the subclavian which gives origin to these branches, 
represents a portion of the external trunks resulting from the 
union of these vascular arches. Thus it is only the axillary por- 
tion of the subclavian which is devoted to the upper extremity. 
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In the Batrachians {prot$u9 anguineus) the arteries to the anterior 



Woodcut 6. 



Woodcut 7. 





Tie, 6. Diagram of the fiye vascalar neck arches in the ovum of the 
dog, as doacribed by Yon Baer. a. Heart. 6. Primitiye ascending 
tnmk ending in the bulbus aortse. c. External union of the five 
arches forming right and left aorta roots, d. Descending aorta. 

Fig. 7. Diagram of the developmental changes of the vascular neck 
arches in the human subject. 1, 2/3, 4, 5. Permanent results 
of development of the five arches. 1. Occipito - cervical. 
2. Thyroia. 8. Carotido-vertebral. 4. Homologicied ^rdons of 
the aortic arch and right subclavian artery. 5. On the left side 
— Ductus arteriosus, on right side the same obliterated, a. 
Pulmonary trunk, b. Ascending aorta. 6161. Corresponding 
homologues of aortic arch and innominate artery. 62 62. Com- 
mon carotids. 68 63. External carotids, r, c 1. f 2. Portions 
of subclavian artery, the permanent condition of the external 
tnmk of union of the three nrst arches, c 3. Lower portion of the 
aorta roots forming on the left side the vertical part of the sub- 
clavian artery and tne beginning of the descending aorta, obliterated 
on the right side in normal development. 

In the Fig. the primitive tnmk is represented cut to show the right 
aorta root passing behind it. The shaded portions at 5 and 
usually at <; 2 are obliterated in adult life. 
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limbs arise from the aorta after the union of its branchial roots, 
showing clearly their homology with the intercostals. 

On account of the extreme difficulty of following out the 
changes of development occurring in the two first pairs of vascular 
arches at so early a date, I can, as to them, support the scheme 
of development offered in Fig. 7, by probabilities only, — derived 
firom the peculiar arrangement of the vessels of the head and neck 
in adult life. 

In Fig. 7 the corresponding divisions of vessels on each 



Woodcut 8. 



/-y 




Fig. 8. Biagnm of the two forms of ahuormal right sabckTian artery. 
03. Feraigte&t right aorta roots, o. Point of early obliteration, 
cauaing the abnormalitj. The shaded portion shows the variation 
in the origin of the vertebral artery. 

side are marked by similar letters and figures. By the internal 
partition of the bulbus aortsd, we have the formation of the 
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ascending aorta (h) and irank of the pulmonary arteries {a). 
From the lower part of the bulbos, — ^and becoming afterwards 
connected with its pulmonary compartment, — spring the fifth pair 
of arches (5), joining respectively the right and left aorta roots. 
The right one becomes obliterated at the outer end, and the left 
forms the ductus arteriosus — after giving off the pulmonary branch. 
The four upper arches, originally springing £rom the bulb sepa- 
rately, yet close to one another, become, by outgrowth from the 
bulb, associated on their respective sides, forming the first part of 
the aortic arch on the left — and the innominate on the right 
side {b^ b^). The fourth arch on the left, forms the central por- 
tion of the aortic arch, and on the right, the cardiac half of the 
subclavian (4). The three upper arches (still continuing coa- 
lesced) become elongated, and form the common carotid (&'). 
The third arch, lying in the third interval between the branchial 
clefts, becomes the internal carotid (3). At its outer extremity 
it is involved in the development of the bones of the head, and 
becomes prolonged upward with the cranium. In the cranial 
cavity, we find it continuous with the vertebral (united in the 
basilar) through the posterior communicating arteries (8^). The 
latter arteries thus represent the centre of the loop, — ^and the basi- 
lar and vertebral its posterior half (3^), as far as to its connection 
vrith the aorta root (c*). A very early union between the intra- 
cranial carotid and vertebral has been seen by Eathkd. Thus we 
account for the peculiar relative position and connection of the 
two main arteries of the brain. 

The first two pairs of arches, continuing coalesced, pass 
upwards for a short distance as the external carotid artery (5'). 
The second pair we find in the anastomosing loop of the superior 
and inferior thyroid arteries (2). The peculiar and significant 
course of the inferior thyroid, crossing in front of the vertebral 
and behind the carotid artery, — and closely applied to the pharynx 
and larynx, and directly uniting with the superior thyroid 
anteriorly,— can be easily explained on no other supposition than 
that of its being the permanent form of the second vascular arch. 
Its apparent disappearance at an early period can be readily ac- 
counted for by its deep position, its comparatively small size, and 
the overlapping of the carotid trunk prolonged more rapidly and 
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extensively upward by the development of the head. The thyroid 
axis thus is formed by branches given off to the neck and shoulder 
at the outer end of this arch. 

In accounting for the £b*8t pair of arches, we meet also with an 
explanation of the apparently eccentric course of another and 
higher branch of the external carotid — also small and deep- 
seated, —«»., the occipital. This artery forms an arch from the 
anterior to the posterior part of the neck, crossing the carotido- 
vertebral or third arch, in its course to the head, — just as 
the second arch does (1). Under the complexus and other 
muscles of the back and side of the neck, it forms by its princepi 
eervieis branch a tree communication with the cervicdis pro- 
funda branch of the subclavian, which makes up the outer half 
of the loop (1*) 

Thus, the outer ends of the three first arches are united by the 
subclavian to the aorta root in the order of their number from 
without inwards {e, 0^, 0^). Occasionally they are so coalesced, 
that the vertebral or cervicalis profunda may arise from the thyroid 
axis,— or the inferior thyroid from the vertebral. Always, the 
two posterior arteries communicate very freely between the trans- 
verse processes with the cervicalis ascendens branch of the thyroid 
axis. The superior intercostal branch must be looked upon as 
homologous with the transverse and ascending branches of the 
thyroid axis. 

In this plan, that part only of the subclavian which is external 
to the scalenus anticus muscle is the real artery of the limb. The 
middle part of the artery, where its branches are given off close 
together, wOl be seen to represent, on both sides, the upper part 
of the lateral aorta roots of early foetal life. The lower part of 
the aorta root on the left side is persistent in the vertical portion 
of the subclavian (0*), taken with the latter third of the aortic 
aroh (^). They thus appear as the homologues of the abnormal 
right subclavian. On the right side, the lower and greater por- 
tion of the aorta root is obliterated, or represented by a small 
twig only. The first part of the right subclavian between the 
vertebral and the innominate is seen to be formed together with 
the latter named artery, by the transformation of the right fourth 
vascular arch. 
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A few practical hints may be derived from this arrangement 
concerning the collateral circnlation after deligation of the common 
carotid. Mr. John Wood, 17^ of May y 1869. 



IV. DISEASES, ETC., OF THE DIGESTIVE ORGANS. 

1. PUABTNX, (ESOPHAQUS, STOMACH, AND INTESTINES. 

1. Right Inguinal Semia developed in Childhood; Testis over the 
External Abdominal Ring; Reduction of the Hernia^ Adhe- 
sion and Perforation hy Ulceration of the Walls of the 
Intestine at the seat of Stricture, Death six months after from 
acute Peritonitis. 

A man, set. 58, was admitted into Gny's Hospital, on the 25th 
of May, 1858, suffering £rom acute peritonitis. He stated that 
he was the subject of right inguinal hernia which, some months 
before, had nearly caused his death. Mr. Birkett made an ex- 
ploration of the right inguinal canal, but there was no hernia. 
The attack commenced twenty-one hours before admission with 
sudden violent pain, from which moment he gradually became 
worse, and he died thirty-hours afterwards. 

Post-mortem examination, — A dissection of the abdominal walls 
was made from without, but there was no hernia of any yiscus 
at the internal rings. Close to the abdominal maigin of the right 
internal ring a coil of small intestine was adherent which was 
lying parallel with Poupart's ligament, and obscured the yiew of 
the viscera beneath it. This was attached to the abdominal walls 
by recent adhesions. When this was carefully removed, another 
coil of intestine was seen attached by old adhesions just inside 
the posterior margins of the internal abdominal ring. Between 
this and another coil there was a communication which led 
directly from the one into the other. Near to this the small 
intestine was narrowly constricted. The portion of the intes- 
tinal canal thus conjoined and perforated was jejunum, about 
eighteen inches frx)m the duodenum. 
Effusion of the contents of the alimentary canal had taken 
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place by the breaking down of a part of the old adhesion, or per- 
haps by recent inflammation and ulceration. General peritonitis 
and effusion of plastic lymph existed throughout the abdominal 
cavity. 

After inquiry of Mr. Smith, of Blackheath, whose patient this 
man had been, I learned that about six months before this fatal 

Woodcut 9. 




Represents the portion of smaU intestine, jejunum, which formed the 
hernia, cut open by a longitudinal incision. 

a. The upper end of the ooO. 

b. The lower end. 

e. The firm adhesions formed between the peritoneal surfaces of the 
bowel. 

d. A piece of glass rod passed through the opening (s), which was 
formed in the coats of the two pieces of bowel lying dde by side. 

f. The portion of bowel to complete the coil which formed the hernia. 
In the preparation, the part of the coil between the dotted lines has 
been cut off. 

The dotted line and the arrows indicate the course of the contents of 
the smaU intestine for six months proTious to the death of the 
patient. 

disease he was the subject of strangulated hernia for thirteen 
days, and his life was despaired of. Suddenly, however, the rup- 
ture went up, and he recovered. 
The remarkable feature of this case, which was only revealed 

K 
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after death, is the union and communication which was esta- 
hlished between two coils of intestine, as the result of long 
continued strangulation of the bowel, and return of the hernia 
into the peritoneal cavity. This must be a rare example of a 
patient surviving such an accident for a period of six months. 
It is also a natural illustration of the method adopted by Dupuy- 
tren to cure an artificial anus by inducing adhesion between the 
two coils of intestine, and subsequent ulceration of their coats, 
in order to establish the continuity of the alimentary canal. 

Mr. BiRKETT, 19^* of October, 1858. 



2. IJpithelial Cancer of the CEkophagus, opening into the Trachea. 

L. L., a cachectic looking woman, SBt. 49, came under my care 
at the St. George's and St. James's Dispensary in July, 1858, 
having suffered for six months from difficulty and pain in 
swallowing. On passing a bougie, a stricture of the oesophagus 
was discovered just below the larynx, through which no instru- 
ment could be pcwsed after several careM trials of the smallest 
size. 

On the 2nd of August she applied (after an absence of some 
days), suffering from a cough which came on as soon as food was 
put in the mouth, and which almost precluded her from swallow- 
ing at all. She died two days after. 

On post-mortem examination, an exceedingly tight stricture of 
the oesophagus at its upper part was discovered, and below this a 
large ulcerated surface, through the centre of which was an 
opening half-an-inch in length communicating with the trachea 
through its posterior surface. This opening was clearly produced 
by ulceration, and moreover, owing to the stricture above it was 
impossible that an instrument could have been forced through the 
parts. 

The microscopic appearances corresponded very exactly to those 
of a specimen of epithelial cancer described and figured by Dr. 
Andrew Clark in Vol. IX. of Path. Soc. Trans. 

Mr. Chuistopheb Heath, 2nd of November, 1858. 
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3. Sae of a Strangulated Umbilical Hernia with adherent (hnentum, 
Btitocesefully removed. 

This was the sac of an umbilical hernia the size of the fist, in 
a woman, set. 55, a patient of Mr. Christopher Heath's, at the 
St. Georges's and St. James's Dispensary. The hernia had ex- 
isted for twenty years, but an extra protrusion had taken place 
and became strangulated two days before she was seen. 

An operation having been found necessary, Mr. Heath opened 
tiie sac, and haying relieved the stricture and returned a large 
knuckle of bowel, dissected the sac out from its attachments, and 
having passed a ligature through its base and the omentum, cut 
them off. The omentum was very much thickened and altered, 
and was adherent to a large portion of the sac. The patient 
made a good recovery, and was radically cured of the hernial 
protrusion. 

Mr. Chbistopher Heath, 2nd of JVovemher, 1858. 



4. Communieation between the Sigmoid Flexure and the Bladder^ 
the result of Ulceration of a Fake Diverticulum, 
The specimen exhibited was taken from a gentleman, set. 64. 
About the commencement of last January the patient first began 
to pass faeces in his urine, notice being directed to it by the 
passage through the urethra of straw-like bodies. These were 
examined microscopically, and a diagnosis come to that there 
was a communication between the bowel and bladder. The 
patient continued to pass fssces in his urine till his death, which 
occurred at the end of October, nearly ten months from the com- 
mencement of his symptoms. More faeces passed from his 
urethra, as might have been expected, when his bowels were re- 
laxed than when they were costive. One of his most unpleasant 
83rmptoms was the passage of flatus along the urethra. He was 
frequently subject to attacks of difficulty of micturition in 
consequence of faeculent matter getting impacted in his urethra. 
Of late these attacks became more frequent, which can be ex- 
plained by the presence of a small calculus in the bladder, as 
was found after death. About ten days before death he began to 

K 2 
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complain of pain at the lower part of the belly, and had great 
constitational irritation. Extravasation soon extended to the 
scrotum, penis, and lower part of the abdomen, from which the 
patient rapidly sank. 

Fost-morUtn lamination. — ^Aboiit three inches of the Big;moid 
flexure were found somewhat contracted, and its mucous mem- 
brane thrown into a number of transverse folds. Among these 
folds were a large number of false diverticula of unequal length, the 
bottom of one of which had ulcerated and caused a communication 
between the bowel and bladder. In the bladder was a calculus 
about the size of a horse-bean, which consisted of fsBcal matter, 
covered with lithate of ammonia, coated on the exterior by a layer 
of phosphates. 

Remarks, — ^This case was interesting: — 1. From the length of 
time the symptoms existed, vi%. : — for nearly ten months. 2. As 
to the mode of origin of the mischief. 3. As to the cause of death, 
viz. : — the existence of the calculus in the bladder. Had not an 
impediment to the escape of urine from the bladder been caused 
by the pressure of this calculus, it is probable that the case would 
not have terminated so speedily. Probably ftscal matter had 
lodged at the bottom of one of the false diverticula, and had pro- 
duced ulceration, owing to which an abscess was formed external 
to the bowel, which had eventually communicated with the bladder. 
This abscess, although circumscribed at first, had become latterly 
a difEused one, in consequence of the impediment to the flow of 
urine along the urethra. 

SynKSY Jones, M.B., 7th o/DeeembeTf 1858. 



5. Unonmms Hydatid Tumour of the Omentum, accompanied by 

nine small Hydatid Tumoure. 
The large tumour was situated on the right side of the liver 
which it pushed to the left. It was adherent to the liver, the 
abdominal parietes and the diaphragm : and, at the time of death, 
was on the point of opening through the diaphragm, a little to the 
right of the trefoil tendon. It contained two hundred and ninety 
ounces of a puriform liquid of specific gravity 1023, besides 
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hydatid cystB, most of them broken and collapsed, which, when 
strained off, filled a quart yessel. Between the Hver and stomach, 
and attached to both viscera, was an hydatid cyst, the size of a 
walnut ; in the great omentum were five others, varying from the 
size of a large orange to that of a filbert; attached to the left 
colic omentum, three others. 

The large tumour accompanied by the small ones might be 
likened to a hen with a brood of chickens.. 

The specimejn was exhibited as evidence : — 

1. That old hydatid tumours in other parts besides the liver, 
have a tendency to suppurate. 2. That a hydatid cyst in the 
mesentery, where it is not surrounded by a dense tissue, not only 
casts off secondary cysts from its inner surface — the so-called 
floating hydatids — which, after detachment, may grow to the 
size of an orange ; but that it also casts off secondary cysts from 
its outer surface, to become independent hydatid tumours. 

The patient was a lithographic printer, set. 36, and the tumour 
in the right side, which subsequently attained such enormous 
dimensions was first noticed by him seven years before his death. 

The last two years of his life when the tumour had grown very 
large, he was occasionally laid up for a few days by attacks of 
pain in the side, or a temporary jaundice : but, except at these 
times, was constantly able to do a day's work. In the beginning 
of November, 1858, in consequence, as he supposed, of exposure 
to cold, he was taken with shiveriDg and violent pain in the right 
side ; symptoms soon followed attended by a high degree of fever. 

On the 26th of November, he was admitted into King's CoU^e 
Hospital, suffering much from shortness of breath and pain in 
the side and fever. 

On the 2nd of December, two days before death, the tumour 
was tapped, but whether from want of elasticity in the sac, or 
from the end of the canula getting obstructed by a floating hyda- 
tid, no fluid escaped. 

Dr. Bunn, 2Ut ofI>eemh&r, 1858. 
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6. Two specimens of Perforating Ulcer of the Small Intestine in 
Typhoid Fever. 
The first specimen was obtained from the body of a male 
patient, set. 19, who died under my care in the London Fever 
Hospital, on the 29th of August, 1858, on the twentieth day of 
the fever, and on the tenth of his sojourn in the Hospital. He 
had all the symptoms of typhoid fever well marked, including an 
eruption of successive crops of rose-coloured papulae, dry red 
tongue, ultimately becoming brown, abdominal pain, and urgent 
diarrhoea. He had also from the date of his admission, 
especially at night, much noisy delirium and restlessness. Tor 
two days before death, he passed a large quantity of liquid blood 
per rectum ; but the case was remarkable, inasmuch as there were 
no symptoms to indicate that perforation had taken place. There 
was no sudden aggravation of the symptoms, no increase of the 
abdominal pain or tympanites, and there had been no vomiting 
throughout. There was also no increase in the rapidity of the 
pulse, which, however, had been 130 on admission. 

On opening the abdomen after death, there were found all 
the signs of recent peritonitis. There was fine punctiform in- 
jection of the whole of the peritoneal surface of the abdominal 
parietes and the small intestines, and the coils of the latter were 
loosely adherent by flaky lymph. In the pelvic cavity there was 
half-a-pint of a dirty yellow fluid having a fsecal odour, and 
evidently escaped firom the bowel. Twelve inches from the ileo- 
colic valve there was a perforation of the ileum. This perforation 
was of a crescentic form, about one-eighth of an inch in its long 
diameter, and formed one margin of an opaque-yellow sphace- 
lated patch of the coats of the bowel, measuring one-third of an 
inch in diameter. The margins of this sphacelated patch were 
pretty firmly adherent, except at the perforation, and the sur- 
rounding peritoneum was much congested, and of a bright-red 
colour. The perforation itself was partially blocked up by a 
small loose particle of slough, probably from the interior of the 
bowel. On opening the ileum, the lower four inches of it pre- 
sented one mass of ulceration, and for twelve inches further up 
many of the solitary glands, and five or six of Peyer's patches 
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were ulcerated. In one of the latter, the perforation had taken 
place. The ulcers were covered with loosely adherent yellow 
sloughs, and their edges were raised, indurated, and irregular. 
The mesenteric glands were greatly enlarged, and there were a 
few of the solitary glands in the caecum and ascending colon 
indurated and ulcerated. 

The second specimen was taken from the body of a man, set. 
21, who died on the twenty-fifth day of the fever. The case 
furnished a good example of what not infrequently occurs, viz : — 
the supervention of perforation and fatal peritonitis in the course 
of what had previously been considered a mild attack of fever. 
Up to the twenty-third day, the symptoms were not such as to 
lead to any apprehension of danger. The patient slept well, had 
no delirium or restlessness, and was perfectly conscious. There 
was diarrhoea, but by no means urgent, and there was no tender- 
ness even on firm pressure of the abdomen. The pulse seldom 
rose above 90, and the patient could get up without assistance. 
On the twenty-third day, forty-two hours before death, the pulse 
rose to 120, and he had a sudden attack of pain in the lower and 
right side of the abdomen, which gradually proceeded upwards. 
The abdomen was exquisitely tender. These symptoms were 
followed by urgent diarrhoea and vomiting, and shortly before 
death the vomited matters had a distinctly faeculent odour. Fro- 
found collapse ensued; but the patient continued perfectly sen- 
sible till within a few minutes of death. 

After death, there were all the signs of recent peritonitis. 
There was about a pint and a-half of yellowish fluid with flakes 
of lymph, but with no fsecal odour, in the peritoneal cavity. The 
omentum was glued to the surface of the intestines, and the coils 
of these to each other, by soft lymph. The lower eight feet of 
the ileum were intensely congested, and of a bright-strawberry 
colour. There were numerous idcers in the lower three feet and 
a-half of the ileum, but the sloughs had separated from the surface 
of all of them. Five inches and a-half from the ileo-colic valve 
was an ulcer, the size of a shilling, and at one part of this was a 
perforation, just large enough to admit a number one catheter. 
Its edges had been glued to an adjoining fold of the intestine, and 
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flo the contents of the bowel had been prerented escaping in any 
quantity. 

Perforation of the intestine, inTolving fatal peritonitifl, is 
probably a more frequent mode of fieital termination in typhoid 
fever, than is generally believed. Out of fifty-five cases ex- 
amined by Louis after death, and recorded in his work, perfora- 
tion was found in eight. Of fifteen cases examined by myself, it 
existed in three; and of sixty-three post-mortems of typhoid fever 
mentioned in the Annual Beports of the London Fever Hospital, 
there was perforation in twelve. Putting all these together we 
have one hundred and thirty-three fatal cases, in twenty-three of 
which there was perforation, or a proportion of 1 in 5 g. five of 
the eight cases recorded by Louis, resembled the second, which I 
have just brought under the notice of the Society, in the circum- 
stance that the symptoms of the disease were very mild, or almost 
completely latent, up to the occurrence of the perforation. In 
five also of the eight cases, the perforation was ushered in by 
severe and well-marked symptoms ; but in three, its advent was 
latent. 

Dr. Mttbchisoit, 2lst oflkcemher, 1868. 



7. CoUoid Cancer of the Sigmoid Flexure of the Colon, caunng 

Stricture and Ohetruetion, complicated with incarcerated Hernia. 

A. B., «t. 68, a man, of spare habit and nervous temperament^ 
consulted me on the 21st of last October, for constipation and a 
feeling of general uneasiness and pain in the bowels ; he said he 
had been suffering at occasional intervals from similar attacks for 
the last six months, which however, had passed off in a few days. 
I prescribed an ordinary purgative mixture, and saw him again 
on the 2drd, — ^his symptoms were unrelieved, and other aperient 
medicines were substituted for the mixture. 

Late at night on the same day, he was seized with violent 
vomiting, and as he resided at some distance from Town, medical 
assistance was obtained near at hand. 

The matter vomited was of a decidedly fsBcal character, and 
was occasioned by a small strangulated inguinal hernia on the 
right side ; it was soon reduced by taxis, and followed by an im- 
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aiediate remission of the symptoms. The bowels were freely 
relieved for the three or four following days, and although com- 
plaining of general lassitude, he continued to progress favourably 
until the 12th of November, on the evening of , which day vomiting 
recurred, but this time it was not of a faecal nature ; the bowels 
had become more sluggish for two or three days previous to this 
occurrence. On the 17th I was called to see him, in conjunction 
witii the gentleman who had been in attendance. The bowels 
had remained obstinately costive since the renewed attack, and 
vomiting was frequent, especially after nutriment however cau- 
tiously given or slight in quantity. The abdomen was distended and 
tympanitic ; the sickness was at times, preceded by severe attacks 
of pains which created much suffering. 

On careful examination by percussion, a marked but limited 
extent of dulness was observable in the left pelvic region, but no 
great pain was occasioned by pressure on the abdomen ; pulse 
natural ; tongue slightiy furred ; countenance anxious ; altogether 
his physical powers seemed less impaired than might have been 
anticipated under such a state of things. The hernia, which had 
been carefrdly replaced whenever it protruded since the recur- 
rence of the attack, was not down, and the boundaries of the ring 
could be well defined. 

I saw him again on the following day (18th), all the sym- 
ptoms were altered for the worse, with the exception, that a very 
slight clay-coloured motion had been voided after an enema. As 
far as could be ascertained by examination of the rectum with the 
finger, no obstruction of the bowel existed. It was now quite 
obvious, that whatever its cause, the obstruction was of a serious 
nature, six days having elapsed without any satisfactory evacua- 
tion. The question of the possibility of relief by operation was 
now entertained, but the proposal was met by a peremptory 
refusal on the part of the patient and his friends. 

Under these circumstances, it was resolved to abstain, as had 
been done for the most part for two or three days past, frx)m 
purgative medicines of any kind. The after treatment con- 
sisted in the occasional exhibition of opiates, and the frequent use of 
enemata of various sorts, such as turpentine, castor oil, croton oil, 
Ac., &c. O'Beime's tube was employed, which on most occaaLons 
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could be passed to the extent of at least twenty inches, and with- 
out causing severe pain. 

6mall quantities of brandy-and-water, wine, beef-tea, milk, 
&c., &o., were given at frequent intervals by way of sustenance, 
but these were in most instances speedily rejected. No relief 
was obtained, the symptoms gradually increased in intensity, 
he became extremely emaciated, and latterly had occasional fits 
of delirium, the result apparently of inanition and exhaustion. 
He died the Ist of December, being nineteen days from the 
period of the second attack. 

Fost-mortem examination, seventy-four hours after death. 

Body greatly emaciated, abdomen extremely distended. On ex- 
posing its cavity, the distention was seen to be occasioned by the 
colon, which was largely distended throughout its entire course. A 
small protrusion of the peritoneal coat, about the size of a large 
hazel-nut, was observed on the descending colon at its most pro- 
jecting part ; this was caused by rupture of the internal coats of 
the intestine, which, had the patient survived a short time longer, 
must have terminated in perforation. 

The sigmoid flexure was entirely overlapped and concealed by 
the descending colon, and was loaded with a considerable quantity 
of solid and semifluid faeces ; it terminated abruptly in a large 
pouch, where a hardened mass was felt, below which the intes- 
tine was firmly constricted. The rectum was now divided low 
down, dissected upwards and removed together with a portion of 
the sigmoid flexure, including the diseased mass which was of 
moderate size — the rectum was somewhat twisted below this 
point — the forefinger could be passed through the stricture, and on 
dividing it, the colloid mass was exposed. 

This case is interesting on account of the Kttle cause that ap- 
peared to exist for suspecting the true nature of the intestinal 
obstruction, and its complication with hernial symptoms at the 
outset, by which the diagnosis was rendered more difficult. In 
its earlier aspect, I was inclined to regard the case as one in 
which the hernia had been returned " en masse." This opinion 
seemed to be borne out by the limited amount of dulness obser- 
vable on percussion in the left iliac region, already described, a cir- 
cumstance afterwards explained by the post-mortem appearances. 
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tM«. :— the oyerlapping of the sigmoid flexure, hy the dis- 
tended descending colon, from which only a clear tympanitic 
sound was elicited hy percussion, thus masking the otherwise 
eztensiye dulness that must have arisen from the impacted faeces 
in the suhjacent portion of the intestine. 

I may also ohserve, that I had attended this patient throughout 
a period of twelve years, at various times, for attacks of illness, 
such as skin eczema, rheumatism, hronchitis, &c., but none of 
these were of a lasting or serious nature. 

Eor the last two years, it was remarked by himself and friends, 
that he had never enjoyed better health, and he was exceedingly 
active for a man of his age. 

It is also worthy of note, that in none of his former attacks, 
until the period mentioned (six months), had the bowels ever been 
costive, free and full evacuations having always been readily 
obtained by mild purgative medicines. The preceding adds 
another to the many instances already recorded, of the difficulty 
and obscurity of the diagnosis in cases of permanent intestinal 
obstruction. 

The microscopic appearances were such as are usually de- 
scribed as characteristic of colloid formations. 

Mr. Oliver Chalk, 2i8t of December, 1868. 



8. Pharynx of a Child aged Two Jeare and a-half affected with 
ScarlatinotM Afemhranous Angina. 

The history of the case is as follows : — The child had no 
symptoms excepting slight headache and heat of the skin, until 
forty-eight hours before the occurrence of the fatal result. At 
that period, hoarseness was first noticed by the parents. During 
the two following days the hoarseness continued, but there was 
no marked dyspnoea or other alarming symptom. The child was 
lively, talked constantly, and could not be kept in bed. During 
the last day, there was some foetid discharge from the fauces and 
nares. The next morning, his mother found him ** catching for 
breath," and tossing about in bed, and in a few minutes he was 
dead. 

The condition of the a£fected parts is as follows : — The whole 
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pharyngeal cavity is lined with a whitish false membrane of finn 
consistence and laminated which extends anteriorly to the com- 
mencement of the hard palate and anterior pillars of the fattces^ 
and superiorly into the nares, while inferiorly its margin coin- 
cides with the commencement of the oesophagus and the margins 
of the epiglottis and aryteno-epiglottidean folds. The mem- 
brane is thickest on the tonsils, uvula, and velum, both sides of 
which are covered. In the pharyngeal cavity it is thinner, and 
appears here and there to be detached. At the commencement 
of the oesophagus, it ceases abruptly, by an irregular but con- 
tinuous raised margin. 

The laryngeal mucous membrane appears natural. The upper 
surface of the epiglottis, and the mucous membrane between that 
organ and the tongue, are covered with a thick layer, which ex- 
tends across from one tonsil to the other. On detaching the false 
membrane, the subjacent mucous tissue is seen to be highly con- 
gested, and presents an appearance which reminds one of a 
bUstered surface. When examined microscopically, the mem- 
brane is found to consist exclusively of fibrine. 

The brother of this child was subsequently similarly affected, 
but with this difference, that the scarlatinous rash manifested 
itself distinctly. The treatment, which at first seemed successM, 
consisted in the administration of wine, beef-tea, and a mixture 
containing chlorate of potash ; and the strong hydrochloric add 
was applied to the fauces. I was prevented by illness from con- 
tinuing the care of the case, but learnt afterwards, that this child 
died unexpectedly in the same manner as his brother? 

The importance of the case lies in the fact, that while on the 
one hand the scarlatinal element was imdoubtedly present, on the 
other, the affected parts exhibit all the characters of true pharyn- 
geal diphtherite. Br. SajhiSBSOit, 4M of JmwMiry^ 1859. 



9. ExUn»m Dilalatfon of the (EkophaguB. 
B. C, set. 60. First seen on the 121^ of March, 1858, labour- 
ing under chronic bronchitis. She had for some time been losing 
flesh and strength. The cough and expectoration soon became 
much diminished, but the emaciation became greater, and the 
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weakness increased so that she was obliged to keep her bed. She 
had no pain, and made no complaint except of increasing weak- 
ness, and an entire loss of appetite. I could detect no sign of 
special disease in any organ. 

She died on the 26th of May. On the eyening before her 
death, she was more cheerful than usual ; took some beef-tea at 
ten p.x. ; was quiet during the night; had some refreshment at 
eight A.M. ; suddenly became faint, and died in half-an-hour. 

Fosi-moriem examination. — The lungs and heart were healthy. 
The pericardium was adherent. There was a considerable amount 
of thick fibroid tissue around the ascending aorta and trunk of the 
pulmonary artery, embedded in which were numerous masses of 
sofdsh cheesy tubercle. The bronchial glands were much enlarged, 
and loaded with yellow cheese-like tubercle; some were entirely oc- 
cupied by this deposit ; others consisted partly of this and partly 
of melanotic tissue, whilst others contained either a soft mortary 
material or distinct pus. The entire mass was about half as large 
as the fist ; it was firmly adherent to the front of the oesophagus 
and to the trachea, and was continuous with the fibroid tissue 
which surrounded the origins of the great vessels. On removing 
the right lung, and before disturbing the heart, a fluctuating 
ovoid swelling, several inches long and capable of holding a 
swan's egg, was observed^ connected with the posterior mediasti- 
num and projecting into the right pleura. It was the CBsophagus 
greatly dilated. The dilatation commenced about two inches 
below the rima glottidis ; it increased gradually to the commence- 
ment of ISie lower third where it was five inches and a-half 
in circumference, and then diminished, so that at the cardia it 
was of natural size. The mucous membrane was not congested 
or ulcerated, but it presented numerous shallow circular pits, 
which appeared to have been produced merely by distention of 
the tube. The muscular coat was much thickened ; but its fibres 
were quite healthy. 

The stomach was quite healthy. 

The abdomen contained a little purifoim fluid in the dependent 
parts. The entire surface of the peritoneum was covered by 
soft, recently-deposited lymph, causing slight adhesions between 
contiguous parts. For the most part this formed a thin layer ; 
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but between the liyer and diaphragm, in the lumbar regions, and 
in the pelvis, it existed as a thick reticulated mass. Adhesions 
had formed between the lower surface of the liver, the stomach, 
and duodenum, so as to form a thin irregular cavity several inches 
square, containing pus. 

In the duodenum were two small ulcers, of these one was cica- 
trized, but the other perforated the gut and communicated with the 
cavity just described. The remainder of the intestine was healthy. 

The liver contained one mass of tubercle, similar to that in 
other parts, about the size of a horse-bean. The organ was large, 
but otherwise healthy. 

Dr. Babker, 4th of January j 1859. 



10. Careinomatou8 Stricture of the (Eeophague. 

A man, set. 61, was admitted into St. Thomas's Hospital on 
the 21dt of October, 1858. He stated, that two months before 
he had slipped down in the street, and fell upon his chest, and 
that since that time he had had difficulty of swallowing, which 
had gradually increased, till, at the time of his admission, he was 
incapable of swallowing solid, and had great difficulty in taking 
liquid food. He felt that what he took passed down to near the 
lower end of the sternum, when it created great pain and gener- 
ally returned. He was greatly emaciated ; no tumour could be 
detected in any part of the abdomen. He was allowed milk, 
beef-tea, and brandy by the mouth, and a nutritive enema with 
wine, was directed to be administered every night aifd morning. 
At first, he succeeded in taking some liquid food, and im- 
proved; but after the 25th of November, he was incapable 
of swallowing anything; he, however, retained the enemata, 
when only two were given in the twenty-four hours. He died, 
excessively emaciated, on the 28th of December. 

The body was examined by Dr. Bristowe, and excepting ex- 
tensive atheromatous and earthy deposit in the coronary arteries, 
and that the spleen was small, dark coloured, and pulpy, disease was 
only found in the oesophagus. Immediately below the bifurcation 
of the trachea, that canal, for about an inch of its length, was very 
much constricted ; its parietes wore thick, nodulated, and infil- 
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trated with Bcirrhiis, and its mucous surface was ulcerated. Above 
this, the tube was dilated ; below, somewhat contracted. 

The stomach was very small and contracted, but healthy. 

There were the elements of epithelial cancer, indistinctly marked 

about the oesophageal ulcer, and yeiy abundant and distinct in 

two or three small, white, lymphatic glands in the neighbourhood. 

Dr. Peacock, ISth ofJanuarf/f 1859. 



1 1 . Ulcer» of the Stomach, 

A female, 8Bt. 21, was admitted into the Yictoria Park Hospital 
for Diseases of the Chest, on the 12th of November, 1858. She 
stated, that she had been delicate for years, suffering from dys- 
peptic symptoms, uneasiness or pain after taking food, and 
occasionally sickness and Yomiting. About twelve months before 
she had spat some blood, and the catamenia had been absent 
for six months. 

When admitted into the Hospital her complexion was sallow, 
the pulse rapid and feeble, and the ankles oedematous. She did 
not complain of any pulmonary symptoms, but had pain at the 
pit of the stomach, and vomited almost all the food which she 
took and at times also dark*coloured fluid. The food was 
vomited about an hour after it had been taken. The heart's 
dulness was increased in extent, the sounds being noisy but 
without murmur ; her face subsequently became pu%, and she 
died exhausted on the 25th. 

Poit-moHem ATomtna^ton.— The body was examined by Mr. 
Cousins, the House Surgeon. The lungs were oedematous, but en- 
tirely free from tubercle. The heart was enlarged, and there was 
considerable contraction of the left aiuiculo- ventricular aperture, 
with thickening of the mitral and tricuspid valves. The stomach, 
at its lesser curvature, displayed two small ulcers— one the size 
of the point of the forefinger, the other smaller. The edges of both 
were abrupt, and the largest was deeply excavated and sur- 
rounded by considerable thickening of the coats. There was 
also the cicatrix of a third ulcer within a short distance of the 
two still existing. Dr. Peacock, 18M of January ^ 1859. 
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12. stricture of the (Esophagus, 

A labouring man, ast. 56, who had for nine months suffered from 
difficulty of swallowing, and daring the last six weeks of his life 
had been totally unable to pass the smallest drop of fluid into 
the stomach, died after the most severe suffering, and in the 
state of extreme emaciation. He had continually received treat- 
ment, both locally and by passing of bougies down the throat, 
but without receiving benefit; his pain had always been situated 
opposite the cartilages in the trachea. 

On post-mortem examination, the OBSophagus, near the cricoid 
cartilage, was found contracted to such an extreme, that the ordi- 
nary dressing probe could only be passed, the surrounding tissue 
being hardened, and having the feel of schirrous structure ; the 
mucous lining of the oesophagus at the stricture part, was abraded, 
and below the contraction ulcerated ; the cartilages of the trachea 
had their lining membrane inflamed and swollen. This specimen 
was placed before a Committee for more careful examination. 

Mr. Osai, ISth of January, 1859. 

Report upon the above ipecimen of strieture of the (Beophague,— 
The stricture portion of the OBsophagus is placed opposite the two 
or three upper rings of the trachea. The walls of the tube are 
hardened, thickened, and much altered in texture, the normal 
tissues being replaced by a dense fibrous mass very resistant to 
the scalpel. A similar tissue involves the posterior wall of the 
trachea, replacing the cartilaginous mass, and bulging into the 
tracheal tube. It forms a dense layer between the trachea and 
oesophagus, as well as around the common carotid artery, jugular 
vein, and pneumogastric nerve ; the recurrent nerves on both sides 
are lost in the tumour. One lobe of the thyroid is very hard ; 
the disease is found mostly developed about the oesophagus, and 
on the posterior wall of the trachea. The mucous lining of the 
oesophagus is ulcerated on the anterior wall, below the strictured 
point, and consequently the ulceration has not been caused by 
the use of bougies or other instruments. 

Under the microscope the abnormal tissue presents chiefly 
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compound cells containing several nucleolated nuclei, oval, round, 
and caudate in shape, packed together in a dense mass, and held 
by interspersed bands of laminated fibrous tissue. 

The contraction of this growth around, and in the walls of the 
oesophagus, has given rise to the stricture. 

We think the growth carcinomatous from its microscopic appear- 
ances, as well as from its manner of invasion, and replacement of 
the surrounding tissues. Gbailt Hbwitt, M.D. 

S. SiBLET. 

J. Wood, Ut of Fehrmry, 1859. 



13. Cancer of the CEsophoffus, eausing a large opening into the 
Trachea, juet above the Bifurcation. Food passed from the 
(Esophagus into the Drachea, and refected hy Coughing. 
T. G., a man, set. 45, was brought into the King's College 
Hospital, on the 29th of December, 1 858, with stricture of the 
oesophagus, and greatly emaciated. He stated, that about fifteen 
months previously, he began to experience difficulty in swallow- 
ing solids, the food passing a few inches down the gullet, and 
then stopping for a time before passing onwards or returning. 
Four months before he was brought to the Hospital, the 
malady had so increased, that he had great difficulty in swallowing 
food of any kind, whether solid or liquid. He then began to attend 
the Farringdon Dispensary, where an oesophagus bougie was 
passed three times a week. It was supposed, that he had two 
strictures in the oesophagus-— one at the commencement of the 
oesophagus on a level with the thyroid cartilage, the other some 
inches lower down. Three months before his admission to the 
Hospital he vomited blood and a week before admission he lost his 
voice. 

After he was brought to the Hospital, no food of any kind 
passed into the stomach. Whatever he swallowed was regur- 
gitated after a time, or passed into the windpipe and was rejected 
by coughing. In intervals of swallowing he had cough, and, in 
addition to portions of food, he rejected by coughing in twenty- 
four hours about twenty-four ounces of a glairy mucus. He 
complained of pain where the food stopped. 
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The QDeophagus was explored by a small bougie, wluch passed 
witli difficulty the supposed stricture at the commencement of 
the oesophagus, and was arrested lower down. The poor man 
grew gradually weaker, and died at one a.k. on the 5th of 
January. 

On post-mortem examination there was found great cancerous 
thickening of the whole circumference of the oesophagus, forming a 
considerable tumour, for a length of two inches, extending upwards 
from the bifurcation of the trachea. The tumour extended a short 
distance along the left bronchus, and was grooved by the arch of the 
aorta. The anterior wall of the oesophagus and the posterior wall 
of the trachea just above the bifurcation, for the space of an inch, 
had ulcerated away, so as to form one large cavity common to 
both tubes. There was no organic stricture at the upper part of 
the oesophagus. The lungs were slightly adherent behind to 
the pleura costalis. The lower lobes were partially camified and 
non-crepitant, and contained much frothy fluid. The upper 
lobes were crepitant and quite healthy. The body was ex- 
tremely emaciated. 

Dr. Bimn, Ut of February, 1869. 



14. Mdluffkmt FOfroid Di8ea%$ of the Stomach. 
This specimen is one which formerly would simply have 
received the designation cancer, but in reality, it holds an inter- 
mediate position between a purely innocent and malignant 
growth, resembling very closely the recurrent fibroid tumours 
removed by the surgeon from the exterior of the body. There is 
little doubt, that this form of disease may attack the internal 
parts of the body, for already examples of recurrent fibroid dis- 
ease of the uterus and of the lung have been presented to the 
Society ; as regards that of the uterus, the intermediate character 
of the growth or its semi-malignancy is well seen, both in the mi- 
croscopic elements which form ity as weU as in its mode of growtii, 
for it usually springs from a large surface of the interior, and 
thus is distinguishable from an isolated polypus, or a cancer 
eating away the tissue. So the present specimen seems to hold 
a similar position in the scale of adventitious growths. 
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This preparation of stomach and ovaries (which are also oon- 
converted into fihroid tamours), came from a girl, est. 18, who 
lately died under Dr. Addison in Guy's Hospital. When ad- 
mitted, she had been suffering about four months with severe 
gastric symptoms ; a tumour could be felt at the epigastrium, and 
two others at tiie lower part of the abdomen; she lived three 
months longer, so that the duration of the disease was about seven 
months. 

The lungs and the liver were healthy, and indeed all parts of 
the body excepting the stomach and ovaries. The former occu- 
pied its usual site, but was seen to be converted into a tumour 
by immense thickening of the coats of the pyloric half, so that 
there was a distinct ridge or elevation at the line where the dis- 
eased met the healthy cardiac part. The whole organ was 
enlarged, and when removed and cut open, exhibited the pecu- 
liarity of the disease still better; the thickening of the walls 
commenced at the pylorus, and continued thus as far as the 
middle of the organ where it abruptly terminated, and the healthy 
remaining half began. The adventitious tissue was moderately 
firm, but could not be broken by any ordinary pressure with the 
finger, although it could be easily torn, by which its fibrous 
structure was displayed. It emitted on pressure only a little 
serum which by the microscope displayed small nuclei, and the 
tissue itself was found to consist of simple fibre and nucleated 
fibre. The disease had probably commenced in the submucous 
tissue as in scirrhous pylorus, and then proceeded onward until the 
middle of the stomach was reached ; the coats were thus infiltrated 
and immensely thickened, but the disease was confined to them, 
for, although the mucous membrane was involved in the disease, 
yet nowhere was there any breach of surface or ulceration, and 
it was the same with the peritoneal surfiu^e which was everywhere 
intact ; the diseased mass, however, protruded as a small nodule in 
the lesser curvature, and caused an adhesion of the pancreas. A 
section of the diseased mass showed the muscular coat occupying 
various positions, now nearer the inner, and now nearer the outer 
surface, just as the adventitious tissue was in greater quantity in 
the submucous coat or beneath the peritoneum.The whole mass of 
disease was of a white colour, and resembled more a thick slice cut 

X. 2 
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from a fibroid tumour than a stomach. The ovaries were con- 
verted into fibrous tumours having the same structure as the 
stomach, each being about the size of an ordinary sized cocoa-nut. 

The semi-malignant character of this disease, and its resem- 
blance to recurrent fibroid growths is perfect in every ripspect, 
both in regard to the nature of the tissue itself, as well as its 
mode of increase. Its malignant tendency is seen in its involving 
so large a part of the stomach, and in the ovaries being also 
afiected, while its more innocent character is exhibited in its 
limitation to these parts, and the absence of disease both in the 
liver and lungs ; and also in there being no destruction of tissue, 
and the boundaries of the disease being so well defined. The 
youth of the patient too may also be remembered. 

It may be remarked, how the microscopic elements correspond 
to the whole character of the growth, and yet what a discrepancy 
of opinion would exist should the microscopist assert that 
nothing but a cell growth is malignant, and the ordinary observer 
maintain that a disease like this is cancer. It shows, also, that 
some other term referrible to the nature of the disease would be 
more desirable than recurrent, which appUes only to a manifesta- 
tion of its character under particular circumstances. 

Dr. WiLxs, Ut o/Fshruaryy 1859. 



15. Case of Enieritu. 

"W. G., a painter, set. 50, was admitted into St. Thomas's 
Hospital, on the evening of the 13th of September, 1858. No 
eatisfactory history of the patient could be obtained; but it 
appeared that he had been for some time a great drinker ; that he 
had been constipated for two or three days ; and had been taken 
ill on the morning of admission with symptoms which were pre- 
sumed to be those of lead colic. He had never previously suffered 
from poisoning by lead. 

On admission he was labouring under severe abdominal pain, 
and the abdomen itself was very tympanitic. The resident officer 
who was called to him, regarded his case as one of lead colic ; 
and ordered him five grains of calomel, one grain of opium, and 
half a grain of antimony at once, also a hot slipper bath, a mustard 
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poultice to the belly, and a dose of castor oil after four hours, if 
required. 

The man was easier for a time after the bath, but the pain soon 
returned. It was necessary to give the castor oil, and it is stated 
that it operated ; at all events, soon after its administration, he 
seemed to become easier, and was thought to sleep. But shortly 
afterwards, the nurse found him very pale and faint, and breathing 
only at long intervals. Before medical assistance could be 
rendered he was dead. 

Post-mortem examination, — In good condition. Pericardium 
and heart healthy. The ventricles of the latter were contracted 
and empty. There were a few old pleural adhesions, but the 
lungs were healthy. 

The abdomen was extremely distended, and on laying it open 
its distention was found to be due to enormous dilatation of the 
large intestines, and especially of the sigmoid flexure ; which latter, 
with its meso-colon, formed a crescentric mass extending from the 
sternum to the pelvis ; and, almost concealing all the other ab- 
dominal viscera, reached over to the extreme right of the belly. 
The peritoneum contained about a quart of serum, but was 
entirely firee from inflammatory exudation. The stomach was 
perfectly healthy. The small intestines were somewhat dilated, 
and in several places presented large subserous patches of intense 
congestion ; but the mucous membrane was healthy throughout, 
and the contents were normal. The caecum, and the ascending, 
transverse and descending portions of the colon were much dilated ; 
especially the transvere portion, which measured between seven 
and eight inches in circumference. Their outer surface was 
generally healthy, but presented a few congested patches ; their 
mucous membrane was healthy, without congestion or marked 
softening. The sigmoid flexure measured a yard in length, and 
in the greater part of its course twelve inches in circumference. Its 
external surface was smooth, presented a slate-colour, was here 
and there deeply congested ; and its appendices epiploicsB were 
small and highly injected. The mucous membrane was perfectly 
black and softened, yet whole and without any gangrenous odour. 
The blackening was not merely superficial, but occupied the 
whole of the mucous and submucous tissues, which measured 
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about a line in thickness, and were fleshy in consistence though 
lacerable. On close inspection, the blackness was found to have a 
reddish tinge, which was especially distinct on the surface ad- 
joining the muscular coat ; and it became quite clear, that the 
extraordinary appearance was due to intense congestion, with 
uniform extravasation of blood into the affected tissues. The 
diseased condition ceased abruptly at both the upper and lower 
terminations of the sigmoid flexure. The muscular coat was thin 
and perfectly healthy in appearance. The rectum was of normal 
calibre and healthy throughout ; and that portion continuous with 
the sigmoid flexure was longitudinally folded as though it had 
been actively contracted before death. The diseased portion of 
bowel was almost completely filled by thick dark reddish-brown 
fluid, without any clot or other solid matter. A considerable 
quantity of similar fluid was observed also in the descending and 
transverse colon ; but traces only in the contracted rectum. At 
first sight it seemed certain, from the enormous distention of the 
bowel, together with the increased thickness of its walls, that the 
process which had produced the diseased state must have been a 
chronic one ; but when it was found that the increased thickness 
depended on the infiltration of the mucous coat with blood, and 
that the muscular coat was really thinned, it then seemed possible 
that the disease was, as the history indicated, entirely recent — ^that 
intense enteritis having occurred, accompanied by paralysis of 
the muscular coat, the bowel had become flaccid, and ultimately 
distended by the lai^ amount of secretion accumulated in its 
interior. The mucous tissue was examined under the microscope, 
and found to be infiltrated with blood, a fact indicated by the 
abundance of blood corpuscles which concealed nearly everything 
else. The follicles appeared generally to contain healthy epithe- 
lium. The muscular coat of the diseased intestine presented 
healthy ultimate structure. 
All the remaining abdominal viscera were healthy. 

Dr. Brisiowb, 16th ofFihruary, 1859. 
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16. The Uleiratian of the Appendix Vermifarmis. 

The subject of this caae was a boy eet. 12, who had always 
enjoyed good health, and was strong and robust. During 
the latter part of last summer he occasionally complained of 
pain in the region of the cfficum, but it was generally of short 
duration. He was in the country, seventy miles firom London, 
when he was seized, on the 10th of January, with pain in the 
lower part of the abdomen; hot fomentations were used, and 
aperient medicines given, but he had no medical advice until the 
13th, when acute symptoms set in. Leeches were applied, and 
other means to combat inflammation were resorted to ; the bowels 
could not be moved for three days, and firom the commencement 
of the attack there was great constipation. The boy improved so 
much, that he was brought to London on the 2l8t, when he came 
under the care of Messrs.* Skegg and Yerdon, of Charing Cross, 
with whom I saw him. The abdomen was hard, and tender on pres- 
sure ; the face was nipped up, and the food frequently rejected by 
regurgitation, without much effort. The bowels much constipated, 
and only moved by enemata and castor oil. For a few days the 
patient appeared to be improving, but the symptoms on the Ist of 
February assumed a more unfavourable aspect, and he died on the 
6th. The abdomen was never tympanitic after his return to 
London ; but over the navel, a few days before his death, was a 
small puffy circumscribed tumour. 

Poit-martem examination. — ^A large amount of lymph, of a yel- 
lowish colour, and in some places a-quarter of an inch in thickness, 
was deposited on various parts of the intestines, which were so 
matted together as to prevent their peristaltic motion. In the peri- 
toneal cavity, was a quantity of yellow, semi-purulent fluid, and a 
portion of the same kind of fluid was confined by adhesions under 
the navel, giving rise to the tumour before spoken of. On examin- 
ing the appendix vermiformis, an opening was seen about half-an- 
inch from its extremity, which would admit a common sized goose- 
quill, and opposite to this was a smaller opening. The edges of 
both were rather ragged and of a dark colour ; there was no thick- 
ening of the mucous membrane, and the only abnormal appearance 
when microscopically examined, was the presence of a few 
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injected vessels, haying a stellate arrangement on the lining mem- 
brane of the caecum and appendix. We omitted to make search for 
an extraneous body in the fluid found in the abdomen. 

Remarks. — One feature I think of especial interest in this case 
is, the long duration of life after the perforation of the appendix. 
Although no foreign body was found, there can be but little 
doubt, judging from recorded cases, that ulceration was occasioned 
by extraneous matter; its circumscribed character, and the 
absence of surrounding disease, are, I think, especially indica- 
tive of this. In five cases which I had seen of this lesion, all the 
patients were males, and from this circumstance, I was induced to 
collect all the recorded examples of extraneous bodies in the ap^ 
pendix that I could find ; they amount to thirty-two, and the 
subjoined is a summary: — Sex. 29 males; 3 females. Age, 
Under ten, 5 ; between ten and twenty^ 13 ; between twenty and 
forty, 7 ; between forty and sixty, 7. 

Nature of extraneous bodies. — In three cases, hairs or bristles ; 
in two, bone ; in two, a pin ; and in the others, a human tooth, 
a cherry stone, the shell of a hazel-nut, fig seeds, and raisin 
seeds, 12. 

Conoretums of various kinds, 17. — Consisting of dry excre- 
mentitious matter ; sometimes calculous and in other instances 
waxy, and varying in size from a pea to a plum stone. In three, 
the extraneous body was not looked for, although the probability 
of its existence was great. The comparative frequency of these 
bodies in males is very remarkable. I thought this had been 
first noticed by myself, but I found that Yolz {see Archiv. Gen. 
de Medeeine), 1 844, had collected twenty cases, the subjects of three 
of which were women, and seventeen men ; the table of cases is 
not given, nor is any explanation offered of the supposed cause. 
I am inclined to think that the greater and more extended motion 
of the right lower limb, in males, which to some extent must 
affect the contents of the caecum, is the most probable cause. 
Dr. Cbisp, 1 5th of February, 1869. 
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17. Fatal Ohtruciion, from Tkouting of the Meso-eokn. 

The case was that of a man, set. 45, who was attacked on Novem- 
ber 10th with diarrhoea, which ceased on the 12th. On the 13th he 
became occasionally sick, and complained of some pain deep in 
the yesical region, which became paroxysmal and progressively 
severe, the paroxysms intermitting every twelve or fifteen minutes 
until his death. The abdomen became generally painful and 
tjrmpanitic, especially along the whole of the left side where an 
unusually hard and broad ridge was felt, extending from the 
region of the stomach to the bladder. He passed an abundance 
of urine ; his pulse was rapid and feeble ; his tongue clean ; 
features anxious; and he was especially desirous to avoid the 
recumbent posture, or exposure to heat. A hot bath, which was 
ordered, embarrassed his respiration, so that after a very few 
minutes he was obliged to be removed from it for fear of asphyxia. 
On the 15th he died, almost suddenly, after complaining of severe 
oppression at the prsecordia. 

Fost-tnortmn examinatum, twenty -four hours after death. — The 
body was muscular and well covered with fat. The peritoneum 
contained a considerable quantity of bloody serum. In the 
epigastric region was seen the transverse colon with the omentum 
stretched and adherent to the abdominal parietes on the left 
of the umbilicus. The convolutions of small intestine on the right 
side were healthy, but distended with flatus. The left side of the 
abdominal cavity was entirely occupied by the sigmoid flexure, 
lying, as an enormous knuckle, obliquely from the diaphragm, which 
it had forced high up into the chest. Here ihe meso-colon, which 
was greatly thickened and elongated, had made a twist-and-a- 
half on itself, the intestine so accompanying its meso-colon, 
that the first portion of the flexure had wound itself around and 
firmly girthed the last portion. The whole of the gut was enor- 
mously distended by flatus and fluid faecal matter, and was 
livid by reason of recent and all but complete strangulation of 
its vessels. 

Remarki. — Mr. Gay thought the difficulty in recognizing this 
source of obstruction during life is not so great as in the case of 
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other forms, and detailed some cases, in order to show that the 
setting in of the final symptoms by diarrhoea, which does not always 
give way to complete obstruction, the slight vomiting, abundance of 
urine, the left abdominal ridge of distended and tympanitic bowel, 
and the use of O'fiieme's tube, are sufficient to indicate the disorder. 
Mr. Gay observed, during the post-mortem ezamination, that the 
tightness of the twist was in proportion to the distention of the 
bowel. If the bowel was partially untwisted, and then released, 
it would spring back forcibly to its abnormal position ; but this 
tendency became less strongly marked as the bowel was at the same 
time evacuated of its contents, until at length it required but a 
little gentle manipulation to restore it, and that without any 
marked disposition again to become twisted. With a tube, per 
rectum, the bowel could, after some little trouble in passing it, 
be relieved of its contents ; and then, by rolling the body over, 
the bowel righted itself. Mr. Gay thought, that by these means, 
during life, the obstruction in these cases might possibly be 
overcome. The application of cold, Mr. Gay thought, has an im- 
portant advantage over heat in the treatment of most cases of 
intestinal obstruction. The latter, by rarifying the air in the 
bowels, tends generally to embarrass the respiratory functions as 
well as to aggravate the physical condition of the intestine upon 
which the obstruction depends. 

Mr. Gat, 2nd of March, 1869. 



18. Stricture of the Ileum, with accumulation of Plum-itonea above 
the eeat of Stricture, Malarioua Symptoms. 

W. C, 8Bt. 54, a coal-porter, residing in Bermondsey, was ad- 
mitted into St. Thomas's Hospital on the 14th of May, 1868. 
He stated, that he had been poorly for twelve months, and was 
first seized with pinching pain in the stomach ; in three months 
this pain became so severe that he was incapable of following his 
employment, and, about the same time he observed that the ab- 
domen was swollen and ho lost flesh rapidly. He had previously 
never had any serious illness, except typhus fever twelve years 
before. For some time before his admission into the Hospital he 
had attended as an out-patient. When admitted, he was very 
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anffimicy his fece was pufiy and pallid, bis abdomen tumid, and 
the ankles and legs somewhat oedematous, but he was otherwise 
thin and emaciated. His pulse was quick but feeble ; he had but 
Httle appetite, and the bowels were torpid. There was some bron- 
chitic rhronchus audible in cdl parts of the chest, but on careful 
examination, no evidence of disease was detected in the lungs, 
heart, liver, or kidneys. He was directed to take mild alteratives 
and diuretics with the *' tinctura ferri sesquichloridi '' and a gener- 
ous diet was ordered. On the 19th, in the evening, he was seized 
with pain extending across the abdomen, and was sick and vomited 
several times. On the 25th he asserted that, with more or 
less severity, every day, he had distinct aguish attacks, commenc- 
ing with rigors and then going on to heat and some sweating. 
It appeared on inquiry, that he had had ague twenty-five 
years before, and had lived in Qreenwich and Bermondsey 
ever since. The splenic dulness was increased in extent, but 
the gland could not be felt in the abdomen. Under the idea 
that his symptoms were referrible to malarious influence he 
was directed to take five grains of quinidine three times daily. 

On the 1st of November, he stated, that the paroxsyms ceased 
after taking the quinidine, and he was free from them till the 
dOth, when they recurred, and he was extremely prostrated 
during the following day. The dose of quinidine was increased 
to ten grains. 

On the 8th, he reported that he had no attack till the 6th, 
when he was again seized with rigors, sickness and vomiting, 
followed by heat, but without sweating. He was directed to 
have a morphia pill at night. On the 22nd, as the attacks 
continued to recur and still resembled imperfect aguish parox- 
ysms, the quinidine was discontinued, and he was directed to 
have five minims of the '' liq. potassaB arsenitis '' three times daily. 
After taking the remedy for two days, he had so severe an 
attack of pain in the abdomen and sickness that it was suspended, 
and, as after an interval, the paroxysms still occurred, the quini- 
dine was again given, but was discontinued on the 16th of Decem- 
ber from the recurrence of the sickness. From this time he took 
only the morphia at night, and, when sufifering from pain, during 
the day. He gradually sank ; the attacks of rigors, sickness and 
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pain, though less violent, still occasionally occoired. He could 
take very little food, but the bowels were acted upon once or 
twice daily. He had a more frequent cough, and some little expec- 
toration, but only of ordinary mucus ; his breathing was also some- 
what difftcult. The dropsical symptoms had increased during the 
period of his residence in the Hospital, and latterly he was very 
anasarcous, and the abdomen, though tympanitic, also contained 
some fluid. The pulse was very feeble, but regular, and the 
heart' s-sounds natural. The urine was repeatedly examined ; it 
was of low specific gravity, but never contained albumen. 

He died exhausted on the 21st of January, 1859. 

Post-morUm examination. — Pericardium and heart healthy. The 
left pleura held about three pints of dear serum, and was unad- 
* herent. The left lung was much compressed, and crepitant in the 
upper half only. The right pleura contained half-a-pint of 
rather turbid fluid ; there were a few old adhesions above, and a 
film of recent lymph over the middle lobe. The upper- and lower- 
most lobes of the lung were for the most part crepitant; but 
near the apex of the former was a small cavity in the midst of a 
fibrinous mass ; and in the latter, a patch of consolidation as large 
as a pigeon's egg. The middle lobe was large and heavy ; and 
on section was found to be solid, airless, very lacerable, infiltrated 
with pus, and in several places broken down into cavities. Bron- 
chial tubes, trachea and larynx healthy. The stomach and 
duodenum were natural. The whole length of the jejunum, and 
the upper third or half of the ileum were much dilated, mea- 
suring from four to five inches in circumference. The parietes 
were at the same time thickened, — the muscular coat being much 
hypertrophied ; the mucous coat, thick, tough, spotted with black 
discolorations, smooth on the surface and marked by very few, low, 
cord -like valvules conniventes. The enlargement increased some- 
what from above downwards, and attained its highest degree 
about the junction of the upper and middle thirds of the ileum, 
immediately below which it ceased abruptly in a marked con- 
striction aocompanied by great thickening of the intestinal walls. 
The strictured portion was about an inch long and barely admitted 
the tip of the little finger. Immediately above the stricture the 
bowel formed an irregular pouch, the parietes of which were in 
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Bome places thinned almost to perforation, and in others crossed 
by cords or firaena of thickened mucous membrane, having the 
same relationship to the surface as the camesB columme to the 
cardiac ventricles. In this pouch were accumulated thirty-three 
plum- and sixteen cherry-stones, all perfectly blackened, and half- 
a-dozen sound recently swallowed orange pips. There was on 
the right side an oblique inguinal hernial sac, which at the time 
of the post-mortem was empty, but into which it was evident 
from the position of parts that the strictured portion of the intes- 
tine had been in the habit of passing. The lower two-thirds of 
the ileum and the whole of the large intestine were healthy. The 
liver was large and rather fatty ; the spleen small, pale and soft. 
The remaining viscera, with the peritoneum and the aorta, were 
in a normal condition. 

Dr. PxAcocK, 

Dr. Bbistowe, 2nd of March, 1859. 



19. 8eirrhau8 and Colloid Disease, causing complete ohatruotion of 
the Rectum, for which the Colon was Opened in the Left Loin, 
A man, 8Bt. 56, a weaver, was admitted into the Physician's 
Ward of the London Hospital, January 20th, 1859, with his 
abdomen enlarged, tense and tympanitic, and tender throughout. 
The stomach rejected its contents. It appeared, that twenty- three 
years ago, he had been cut for stone by Mr. Aston Key ; that during 
the last two or three years he had experienced difficulty in pass- 
ing his feeces, but no pain, and they had become smaller in calibre 
and flattened. For a period of twelve months, he had suffered a 
dead pain in the lower lumbar region. A month previously, he 
was attacked with more than usual pain in the back, which 
extended to the legs, and rendered him unable to work. He ap- 
plied for advice, and was given medicine, which purged him a 
good deal for about a week ; but after this his boweb refused to 
act, notwithstanding the frequent administration of purgative 
medicine. There was a constant mucous discharge from the anus, 
and more or less sickness. He was ordered castor oil mixture 
and injections per anum. The latter returned. Castor oil and 
turpentine were rubbed over the abdomen, and galvanism was 
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applied to the same region. During the 2lBt, the abdomen in- 
creased in size and became painful, and his pulse advanced from 
100 to 140. In the evening a grain of opium was given to him 
every four hours. 

I was requested to see him on the the 22nd, two days after his 
admission. The vomiting continued; his countenance was drawn 
and anxious, and his pulse small and feeble. On digital examina- 
tion, I detected an obstruction in the rectum, as high up as the 
finger would reach, through which I was unable to pass a small 
sized long tube. My colleagues, who were present, agreeing with 
me, that the only chance of saving life was the performance of 
an operation for artificial anus, the man was carried to the 
operating theatre, and I opened the descending colon in the lefk 
loin. The bowel was found very readily, and was opened ex- 
ternal to the peritoneum, when a moderate quantity of gas and 
feces escaped. Scarcely any blood was lost. The patient was 
removed to bed rather exhaiisted. He was ordered two grains of 
opium, and wine and beef-tea. The sickness continued; the 
tension and pain in the abdomen remained unrelieved; he 
gradually got weaker, and died twenty hours after the operation. 

Post-mortem examination twenty-six hours after death. — 
Abdomen alone examined. The convolutions of the intestines were 
bound to each other, and to the parietal peritoneum by fiakes of 
coagulable lymph, the quantity exuded being greatest in the 
pubic and right iliac regions. The adhesions were moderately 
firm. The ascending and tranverse colon were greatly distended. 
The descending colon below the point at which it had been 
opened behind, formed a double coil upon itself, and extended 
across the hypogastrium into the right iliac fossa, where it was 
bound down by firm white fibrous-looking adventitious tissue. 
From thence the intestine still dilated, turned backwards upon 
itself, and passed downwards into the pelvis, where it became 
contracted for about an inch, and connected to the bladder by a 
firm fibrous-looking tissue surrounding it. Below this point, the 
gut terminated in the usual way. The bowel was cut open, and 
its mucous membrane was found healthy, with the exception of 
occasional arboriform patches. Six inches below the artificial 
opening in the descending colon, the muscular coat of the bowel 
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was found to be about one-eighth of aa inch in thickness, dense, 
firm, and semi-transparenty but still retaining its fibrous character. 
Four inches further down, the muscular coat measured one*third 
of an inch in thickness, and exhibited to the naked eye the cha- 
racters of colloid cancer. From this point the mucous membrane 
exhibited vascular patches, and was thrown into numerous deep 
and closely set transyerse folds. The external coats appeared 
fused together into one hardened mass, which increased in thick- 
ness until it reached the bladder, to which it became connected 
by a similar looking-mass. Below the prostate, the coats of the 
gut presented their normal characters. The morbid product re- 
placing the coats of the gut at the upper part, had the appear- 
ance of firm colloid; but further down, the mass appeared to 
separate into two layers, the inner and thinner retaining the* 
colloid appearance : the outer and thicker exhibiting the cha- 
racters of scirrhous. About two inches from the anus, the 
rectum, bladder, and prostate, were almost inseparably united to 
each other by a scirrhous mass. 

The chief points of pathological interest in this case are — 1. 
The circumstance of carcinomatous disease being developed in the 
coats of the rectum as well as external to it, to such an extent as 
to encroach upon and block up the passage without causing 
ulceration, or any serious disease of the mucous membrane ; and— - 
2. The development of the disease in parts which many years 
previously had been the seat of an important operation. 

Mr. CI7&LI170, 1 5th of March, 1859. 



20. Carcinoma of the (Esophagus, 
Tho specimen came from a patient of Dr. Wilks', who died in 
Quy's Hosptial, in March, 1859. He was 71 years of age, and 
had symptoms of constriction of the oesophagus for more than two 
years ; this was found to be due, on post-mortem examination, to 
a circumscribed cancerous growth in the submucous tissue, con- 
sisting of nuclei and nucleated cells, and the neighbouring 
lymphatic glands were similarly affected. The interest of the 
specimen consisted in the fact of the composition of the deposit 
being ordinary cancer, and not epithelioma. Dr. Wilks obs^ed 
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that he had never jet met with a case of simple stricture of oeso* 
phagns at all comparable with stricture of the urethra, but that the 
supposed simple cases nearly always turned out to be cancerous ; 
and with reference to the death by pneumonia in this case, such 
was the mode of dissolution in by far the majority of instances, 
and might be attributed to three causes : to the eztxeme debility 
and low powers of the patients, whereby an inflammation is likely 
to be set up; to an extension of the disease of cesophagus into the 
root of the lung ; or to an implication of the pneumogastrio 
nerve in the cancer, whereby its nutritive influence is removed 
firom the lung (as in Bcid's experiments). The latter is a cause 
which has been long held to be an efficient one by Dr. Wilks' 
colleagues, and especially maintained by Dr. Gull ; and in this 
instance apparently demonstrated to be the correct explanation, 
since the patient was walking about until he was seized with 
the pneumonia, and the disease of the oesophagus was not in contact 
with the lung ; but the left pneumogastrio nerve, on the same 
side as the pneumonia, was involved in the cancerous gland, and 
partly destroyed. The pneumonia in these cases, consists of a 
consolidation unequally diflnsed, and the lung giving out a dirty 
fluid on pressure, or even being in a state of purulent inflltration ; 
a condition showing a very low form of inflammation. 

Dr. WiLKs, I5th of March, 1869. 



21. Portions of the Ileum, Cacum, and Colon, discharged hy Stool, 
in a case of Intussusception. Recovery, 
The specimen presented to the Society, for which Dr. Quain 
was indebted to Mr. Hesilrige Buckby, of Sutton-on-Trent, con- 
sisted of about eight inches of the ileum, the csecum with its 
appendix, and about four inches of the colon, which had been 
passed by stool. The bowels discharged presented the usual ap- 
pearance of parts which had been the subject of this lesion. 
The tissues were dark- coloured, almost black, and smelt offensively. 
The edges, where separation had taken place, were irregularly 
rounded off by ulceration. The principal facts of the case, as sup- 
plied by Mr. Hesilrige Buckby, were as follows : — The patient 
was a boy, aged five years, who was taken ill four months 
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pteviously to the time at which he passed the mass of the 
bowel, withoat any evident cause. His symptoms at first 
were those of simple fever, and he received medicine from a 
dniggist. When he came under Hr. Buckby's care he was suf- 
fering much distress; and with intermissions he continued to do 
so until the passage by the rectum of the specimen laid before the 
Society. The little boy complained of pain chiefly in the 
region of the bladder, and this was somewhat relieved by 
pressure : there was no tenderness. His urine was at times sup- 
pressed for as long as forty-eight hours, and was at other times 
free and copious, and occasionally passed with pain. His bowels 
were very much confined, not acting sometimes for fifty hours. 
He never passed blood. He had sickness, but the vomited matter 
was never stercoraceous. His tongue was dry and brown ; at other 
times clean. His pulse was never under 1 00, more frequently it was 
120. Hisappetite was sometimes voracious. The treatment was 
directed to the relief of the more urgent symptoms, and the sickness 
was checked by the internal use of chloroform ; opium was given 
even in grain doses every four hours, without relief of the pain 
when it was severe. The discharge of the bowel was preceded 
and followed by diarrhoea. Subsequently, aU distressing sym- 
ptoms ceased, and the urine passed freely and without pain. The 
bowels acted regularly once in twenty-four hours. The ap- 
pearance of the faeces was natural ; and the little patient, at the 
end of six weeks, seemed in perfectly good health. 

Dr. QvAiv, 5th of April, 1859. 

In reply to an inquiry, Mr. Buckby states that the boy has con- 
tinued, and is now in excellent health. He had had an attack of 
diarrhoea brought on by eating unripe fruit, from which he soon 
recovered. — 16th of August, 1859. 



22. Simple Stricture ofths Sigmoid Flexure; Constipation, f&rti/'One 
Days, relieved hy opening the Left Cohn behind the Peritoneum. 
Death from Ulceration and Perforation immediately above the Seat 
of Stricture. 

A woman, sat. 89, was admitted to the Marylebone Infirmary, on 

X 
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the 9ih of Mazch, 1859. I saw her flfst on the llfh of Mtfdi, 
when she was brought into the snigical ward under my carOi and 
the following notes taken : — 

She is the mother of nine childreUi and is now pregnant about 
fiye months. Health usually good ; habit rather constipated. 

On Monday, thedlstof Januaxy, she had her last motion; is quite 
certain there has been none since. Two or three days before, she 
lifted a heavyweight and ''felt something give way in her stomach/' 

Has had much purgatiTo treatment during fiye or six weeks 
(croton oily &c.); repeated during last week. 

March the 11th.—- Ffesent state; countenance not anxious; 
walks about the ward. Lying down she does not raise the knees. 
Abdomen greatly distended, tense, tympanitic everywhere 
except region of left colon, and it is there dull. Marks of 
coil from small intestines, very distinct on surface; around 
them can be traced the colon, much distended. Tenderness 
generally slight, but considerable on deep pressure in left lumbar 
region. Much gurgling heard. Pain constant, but not severe 
except at times, and requiring frequent changes of posture; 
greatest in loft iliac region. 

The fiuger, introduced '' per rectum," passes with difficulty from 
enormous distention of parts within abdomen. The gut is wide 
and flattened. Tube passes only six or seven inches. Injection 
of one pint returns immediately, more will not pass. Bladder 
very low in vagina; catheter passes perpendicularly into the 
bladder. Urine is scanty and high coloured. The foetus is felt ' in 
utero' the womb itself is moveable. 

She vomits every hour, or hour and half, some dark brown matter, 
whichhas an xmpleasant smell, but is not stercoraceous. Stomach re- 
tains fluids about an hour. Tongue white, coated. Pulse 130, weak. 

Ordered: half-a-grain of powdered opium every six hours, 
brandy and strong beef-tea. 

On the 12th. — Vomiting diminished; has slept much better; 
has retained fluids. No alteration in physical signs. 

March 13th. — Morning, weaker; pulse 140; vomiting in the 
night has now ceased. In the evening, there was no alterationi 
and I decided on opening the left colon. 

10 p.H.-^The operation was performed as follows, in the 
presence of Mr. Erichsen, Dr. Priestley, Dr. Bandall, and others. 
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Placing the woman on her light side, I made an incision 
through the integuments in the left lumbar region, two fingers 
breadth above the crest of the ilium, behind its middle, midway 
between it and the last rib, commencing about six inches from 
the vertebral spines, and coming to within two inches and a-half 
of them ; then carefully dissected in the same line through the 
muscles and fascia, when the colon appeared crossing the centre of 
the wound. I attached it to the external borders of the wound 
by three stitches, and opened it with the bistoury sufficiently 
to admit my forefinger. Fascal matter issued in abundance. 

On the 14th., 9 jl.k. — ^About ten pints of semi-solid fences have 
passed during the night. She is weak, but feels much relieved ; 
has taken three eggs, beaten up with brandy. Pulse 186 ; n6 
vomiting. Evening, tongue dry. Pulse 148. Fluid fscespass in 
considerable quantity. 

On .the 15th., 9 a.h. — ^Miscarriage took place in the night; the 
foBtus and membranes expelled entire. She is very weak ; no vomit- 
ing ; takes stimulants only. Gradually sank and died at half-past 

two P.M. 

On the 16th., 2 p.m. — PosUmortem examination. — On the abdo- 
men, marks of general peritonitis were seen ; intestines distended 
with flatus; very little faecal matter. On drawing aside the small in- 
testines, a portion of the colon forming the sigmoid flexure was seen 
to be drawn across to the right side of the spinal column, and to be 
confined there by two or three bands of lymph (apparently recent) 
attaching it to the mesentery. The bowel at this point was 
evidently constricted, and just above it a little fluid matter was 
seen oozing through a minute apetture. On removing the colon 
from the body, and laying it open down to the seat of constriction, 
a number nine gum catheter was passed through the aperture, and 
appeared to fill it. Immediately above this, was an ulcerated 
opening in the bowel, corresponding with that from which the 
feecal matter had been seen to escape. Above this, the colon had 
a natural aspect up to the opening formed by the operation, which 
was situated about twelve inches above the stricture ; the wound 
was well placed behind the peritoneum. The strictured part 
itself, when divided, formed a thick, cord-like prominence, nar- 
rowing the bowel transversely and equally all round. It might be 
oomprehended within half-an-inoh of the gut, above and below which 

M 8 
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the calibre was almost natural. There was no sign of malignant 
disease in or near it. Mr. H. Thoicfsok, 5th of April, 1859. 



23. Stricture of the Pylorus^ resulting from the destructive action of 
BwmeVe Disinfecting Fluid. 

The subject of this disease, a woman, set. 40, accidentally 
swallowed about half a wine-glass full of Bumefs Pluid, a 
quantity containing about one hundred grains of chloride of zinc. 
She was immediately seized with pain at the stomach and Tomit- 
ing, which she encouraged by drinking warm water. The 
vomiting continued for a day or two at intervals, and then ceased, 
so that she had, to appearance, entirely regained her usual health. 

Three or four weeks afterwards, pain at the stomach and oc- 
casional vomiting returned, and at length became so urgent, that 
she entered into the St. Mary*s Hospital under the care of Br. 
M arkham, about seven or eight weeks after the date of the swal- 
lowing of the poison. She was now very reduced and feeble ; all 
kinds of food were rejected shortly after being taken, and gen- 
erally mixed with a very acid secretion. Treatment was of no 
avail in arresting the vomiting and she sank about four weeks 
after her admission into the Hospital. 

The diagnosis made during her life was, that some of the Burnet's 
Fluid, notwithstanding the vomiting, had been retained in the 
stomach, and had, somewhere at the pyloric end, produced slough- 
ing, nlceration, and at length contraction of the part. This view 
was fully confirmed by the post-mortem examination. In the 
pyloric portion of the stomach, about one inch and a-half above 
the pyloric valve, the stomach was so constricted as only to permit 
the passage of a smallish bougie. The constriction clearly resulted 
from the formation of a cicatrix. A dense white hard band, 
about two lines broad, running along the lower border of the 
pylorus from the seat of stricture down to the valve, also evi- 
denced the remains of an ulceration. 

Dr. Markham believed that there was no exactly similar case on 
record, of injury resulting from the action of this poison. 

Dr. Mahxhah, 6th of April, 1859. 
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24. Ule&ration ofth$ (Esophagus near its lower extremity , completely 
prevetUiny the passage of food. 

The patientin this case was a gentleman, sBt. 66, of short stature, 
but of strong frame and muscular, and of swarthy complexion. 
He resided in a healthy part of Surrey, but, being much engaged 
in commercial undertakings in various parts of England, led an 
active and harassing life. He was first seen by Dr. Baly in con- 
sultation with Mr. Hewer of Chobham, on the 17th of September, 
1858. He then presented a somewhat anxious countenance with 
apparently commencing pallor, and he complained of a difficulty 
in retaining solid food, which, after passing, as it seemed to him, 
down to the level of the lower end of the sternum, was stopped 
there ; imeasiness resulted, and, at length, the necessity to reject 
all that had been swallowed. This was not, as yet, a constant 
occurrence. Sometimes he was able to take and retain afuU 
meal. Sometimes a portion of the food passed freely into the 
stomach before the obstruction occurred. At other times no part 
of the meal could be retained. Liquids passed without difficulty. 
There was no pain, and no other symptom elucidating further 
the nature of the case. All ordinary symptoms of dyspepsia, as 
flatulence, heart-burn, and acid secretions were absent. 

The history of the affection was simply this : — A mcmth previ- 
ously, while at dinner, he felt that the solid food he had swallowed 
lodged opposite the lower part of the chest, and he was obliged 
to leave the table to reject it. Afrer the lapse of a week the same 
thing happened again ; and since then it had been repeated with 
increasing frequency. The food always returned unaltered by 
digestion, and rarely mixed with matters derived from the 
stomach. 

The opinion formed with regard to the case, was that some dis- 
ease, probably of malignant character, existed at the cardiac orifice 
of the stomach ; but no fact in the family history distinctly pointed 
to carcinoma. 

The patient was not seen again by Br. Baly until the SOth of 
I^ovember. In the interval various opiate and other sedative 
remedies had been employed without any good effect. The diffi- 
culty of retaining food had gradually increased. Nothing solid had. 
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been retained sinoe the end of October ; and now no liquid could 
be taken except a little wine and water in teaq^nfula. It had, 
consequentlj, become necessary to adniinister enemata of beef-tea 
in order to support life. On the 30th of Kovember, when Sir 
Henry Holland and Mr. Partridge were also called into consulta- 
tion, the patient was thinner and paler than before, but in hia 
movements presented no appearance of weakness. When he was 
asked to swallow a tablespoonful of beef-tea, he did so ; but after the 
lapse of about a minute, he said he could not keep it down, and 
it was immediately regurgitated, mixed with a little mucus or 
salvia. At his own suggestion he then took a Uttle sherry wine 
and water ; but with the same result. An accurate examination of 
his abdomen and chest, both before and behind, detected no evi- 
dence of the existence of an aneurysm or other tumour. It was 
proposed, that the oesophagus should be cautiously explored by 
means of an oesophagus bougie, and he agreed to the proposal at 
the time ; subsequently he declined to submit to the operation. 

After this period, the symptoms immediately refenrible to the 
local affection underwent no important change. Liquids wholly 
ceased to pass into the stomach. Small quantities of milk were 
sometimes retained for as long as two hours, but were ultimately 
rejected uncoagulated and mixed with mucus, which, though 
generally colourless, was occasionally tinged with blood. For a 
period of ten days the bladder became paralyzed, so that it was 
necessary to draw off the urine night and morning ; this state, 
however, had passed off a fortnight before death, which occuired on 
the 26th of January. During the last three months of his life he 
had received no solid food into his stomach, and during the last 
two months no liquid food. 

Fost-martem examinatum, — ^The oesophagus and stomach which 
were sent to London, presented the following appearances. The 
stomach was free from disease. The oesophagus, also, was healthy, 
except at its lower part, where there was a zone of ulceration two 
inches in breadth, which in the whole circumference of the tube 
had destroyed the mucous and the muscular coat. This ulcerated 
part was not narrower than the rest of the tube (after it had been 
some weeks in spirit it measured nearly two inches across when 
laid open). The surface of the ulcer was very irregular, with 
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large granulations or small f^goYd prominences and ragged 
exoavations. Its edges were formed by thin nndermined portions 
of mncons membrane. At one part the coats were entirely per* 
foratedy and the tobe of the cssophagus communicated with an 
ulcerated caTity (capable in the recent state of containing nearly 
an ounce of fluid), which lay in the tissue of the posterior rnedi'* 
astinum in contact with the right lung. This lung was here 
adherent to the neighbouring parts, but its texture was healthy. 
There was no obyious deposit of now tissue in the coats of the 
OMophag^s at or contiguous to the seat of ulceration. Two inches 
of the tube, in a healthy state, intervened between the disease and 
the cardiac orifice of the stomach. Only one enlarged indurated 
absorbent gland of the si^e of a horse-bean lay on the outside of 
the oesophagus at its ulcerated part. 

No other disease was found elsewhere in the body. The gall- 
bladder was distended with nearly six ounces of rather thick bile. 
The emaciation of the body was not extreme. 

Dr. W. Bait, 15M of February, 1859. 

JRtport on the above case.— The surface of the ulcer was ragged 
and sloughy-looking, and the subjacent tissues presented little trace 
of thickening, induration, or adventitious deposit; under the mir 
croscope, however, they were found to present all the elements 
characteristic of epithelial cancer — ^namely, epithelial scales of 
various sizes and shapes, thick- walled ovum-like cells and land* 
nated epithelial capsules. A neighbouring lymphatic gland was 
somewhat enlarged, its capsule indurated, and its substance 
reduced to a kind of flaky pulp. This pulp consisted of an accu- 
mulation of similar elements to those found in connection with the 
ulcer itself. 

There can be no doubt, therefore, that the disease in the 
osaophagus was really epithelial cancer; but, that the greater 
part of the adventitious growth had been removed by ulcera- 
tion and sloughing. 

J. S. Bbistowb, M.D. 

W. 0. MARKHiJf. M.D., 5ih ofAprU, 1859. 
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25. Wounds of the Stomach, J^WMm, and Abdominal Aorta, from 
a PUtol-thoL 

A German gentleman, set. 22, on the 24tlL of March, at a 
quarter past six, shortly after he had dined, committed suicide in 
a shooting-gallery, by putting a duelling pistol to his abdomen. 
He had inserted the muzzle of the weapon between his trousers 
and waistcoat, so that the shirt alone intervened between it and 
tho skin. Scarcely any blood was lost from the wound. In a 
few minutes he was seen by a surgeon, who found him in a state 
of great collapse, for which he gave him a little brandy. He was 
then conveyed in a cab, a distance of half-a-mile, to the Middle- 
sex Hospital. On his arrival, the pulse was scarcely perceptible, 
the heart acted feebly, the skin was cold and blanched, he tossed 
himself restlessly, preferred lying on his belly, and breathed with 
deep sighs, interrupted by hiccough and retching : on being ques- 
tioned, he said that it was with his right hand he had fired ; he was 
impatient of being ofiPered any assLstance. He died at half-past 
seven, being an hour and a-quarter from the time of his inflict- 
ing the wound. 

Post-mortem examination, eighteen hours after death. — The 
wound in the abdominal parietes was two inches to the left side, 
and half-an-inch above the level o^ the umbilicus. The ball had 
passed through the linea transversalis of the rectus muscle at that 
part. Blood, partly in clot and partly fluid, to the amount of 
twenty-six ounces, was found in the peritoneal cavity ; the greater 
part collected in a space formed by itself between the small in- 
testines and the contracted descending colon ; the remainder, in 
small quantity, was lying under the liver, and in larger quantity 
within the pelvis. Having drawn down the transverse colon and 
stomach which were in the epigastrium, for inspection, it was un- 
expectedly found, that, notwithstanding the low situation of the 
external wound, the ball had perforated the stomach, and that at 
a point not distant from its centre ; the orifice through the anterior 
wall was midway between the cardiac and pyloric orifices, and 
two inches and a-quarter above the greater curvature ; the opening 
through the posterior wall was a little further from the greater 
curvature. The stomach was of average dimensions; it was 
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nearly fiill of partly digested food, most of which was semi- 
fluid. The oriflces of both wounds, when looked on from without, 
were so much alike that it could not have been said which was 
that of entrance or of exit: they were irregularly circular, and 
the edges, though slightly jagged and shreddy, were, on the 
whole, defined. But this description applied only to the per- 
foration of the serous and muscular coats; on the inside, the 
mucous coat was seen to have been detached all round the ori- 
fice, and the edges were torn and split into shreds, many of 
the rents radiating from the opening being nearly an inch in 
. length. The appearance of the mucous membrane was so much 
the same in both wounds, that no difierence could be observed 
between them. None of the contents of the stomach had escaped 
into the abdominal cavity. Continuing to trace the course of 
the ball, it was found to have perforated the root of the meso- 
colon; to have wounded the jejunum, four inches from its 
commencement on the left side ; and then to have pierced the 
posterior parietal peritoneum over the spine. Between the peri- 
toneum and the spine and abdominal muscles, a large quantity of 
blood had been extravasated ; that which lay upon the bodies of 
the vertebrsB was coagulated into a firm mass, like the compact 
fibrin of an old aneurysmal sac, and was an inch and a-half in 
thickness. When part of that was cleared away a large wound in 
the aorta was brought into view. The situation of the wound 
was two-thirds of an inch above the level of the inferior mesen- 
teric artery ; its length was equal to one- third of the circumference 
of the aorta ; the direction was transverse ; two-thirds of it were at 
the back, and one-third on the left side of the vessel ; the cut edges 
were a quartcr-of-an-inch apart; at the posterior end, the slit 
divided into two diverging fissures which included a loose angular 
portion between them. After some search, the bullet was found 
lodged in the body of the fourth lumbar vertebra ; the difficulty 
of finding it having been caused by the fibres of the anterior lon- 
gitudinal ligament, between which it had forced itself, having 
closed over the point of entrance and so concealed it. 

Mr. Shaw confined his remarks on this case to two points. 
1. It gave rise to some surprise, in making the post-mortem 
examination, that the pistol-ball, having entered the abdominal 
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cavity so low down as nearly on a lord wifli tiiie nmbilicnsi 
should haye passed throngh the stomaob, a little below its middle. 
The on! J way in which the fact can be accounted for, is by sup^ 
posing that, before the patient put the weapon to his belly, he 
had doubled his body or curled himself up ; and it is not impro- 
bable also, that when about to draw the tri^^er, he took a deep 
inspiration, which act would assist in propelling the stomach, 
«nlaxged from containing food, towards the lower part of the ab- 
domen; so as to bring it into the course of the ball. 2, 
it was remarkable that, having a wound of the aorta of such larg^ 
size as the specimen exhibited, the patient should have borne the 
motion of being conveyed from the Shootbg-gallery to the Hos- 
pital, and survived for an hour and a-quarter. The explanation 
appeared to be, that from the wound having been chiefly at th^ 
back part of the vessel, opposite the body of the vertebra the 
blood would escape with difficulty from between the artery 
and the bone; again, owing to the aorta being covered 
over by the peritoneum, and the opening into that membrane 
made by the bullet being small, and situated obliquely in refer- 
ence to the wound in the aorta, the blood, as it escaped, would 
be confined around the artery ; it would thus be allowed to coagu- 
late in frx>nt and on the sides of the vessel ; by that means the 
thick, nearly solid mass of clot found on dissection would be 
formed, and that dot would act as a compress in closing the aorta, 
or at least, in retarding the flow of the blood from the wound. 

Mr. Shaw, I9th of April, 1859. 



26. A Speeimm of Inguinal Semia of the right sids; the Sac 
containing the Appendix Vermiformie. 

In this case, the appendix had become adherent to the neck of 
the sac by its base, so as nearly to obliterate the opening into 
the abdomen. The extremity of the appendix lay in the fundus 
of the sac. No other intestine or omentum was present in the sac. 

This specimen was shown to illustrate the conditions which 
may prevent the descent of intestine into a hernial sac, and so 
produce a radical cure. Mr. John Wood, Zrd of May, 1859. 
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27. Com of Invagination of th$ Large Intestine in an Infant. 

A female child, seven months old, had had no ailment since hirth. 
It was suckled by its mother, but also fed with bread and treacle 
and occasionally coffee. The bowels had been habitually regular, 
having needed no medicine for three months. 

The child, when first seen by its medical attendant, Mr. Albert 
Buchanan, was in a state of collapse : pale, its hands and feet 
cold ; breathing noisy ; pulse scarcely perceptible ; pupib small. 
It had been ill forty-eight hours; at first it seemed in pain, and 
its mother gave it a dose of castor oil, not that she had noticed its 
bowels to be confined, but that she thought it would do it good. 
This did not operate at once, and next day the child was still in 
pain, and had a very small motion of yellowish curdy matter and 
slime. 

On being questioned, the mother said she did notice a little 
blood come from the anus when the child was first taken ill, before 
the castor oil was given ; but she had seen no blood afterwards. 
29'othing had attracted her attention to the belly as the special seat 
of disease ; and on the evening of the second day, sl^e gave the child 
a teething powder, thinking it would soon be well. Kext morn- 
ing, the child was much about the same; but at two o'clock 
P.M. it vomited for the first time, and then fell into the condition in 
which she was seen. The vomited matters were only food and 
clear water ; no stool this day. Another teething powder had 
been given for the sickness. 

Of the intestinal obstruction surmised from this history, Mr. 
Buchanan could find scarcely any proof on physical examination. 
There was no swelling of the abdomen, nor any tympanites ; no 
tumour could be felt in the left flank or elsewhere ; and in the 
existing general condition of the patient no evidence of tender- 
ness was elicited. No examination '' per anum " was made. 

In spite of attempts to revive it, the child died five hours and 
a-half after it was first seen, without presenting any farther 
symptom. 

On poet-imrtevn examination the body was found weU nourished ; 
the thoracic viscera perfectly sound. A very trifling redness, but 
no lymph or fluid at all was observed at the junction of the coils 
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of the small intestine ; this injection was found to increase 
towards the pelvis. 

The stomach contained a little dirty-colonred mucus; the 
liver, spleen, and kidneys, were quite healthy. 

On removing the intestine, the intus-susception was found 
situated in the intestine occupying the pelvis. The ileum and its 
attached mesentery appeared to end abrupUy in the colon about 
the sigmoid flexure, which was distended to a diameter of an 
inch and a-quarter, and was thrown into folds, one of which was 
so deep as itself to form a secondary intus-susception. The ex- 
tremity of the volvulus reached to within half-an-inch of the 
anus. The sheath was readily extended to twice the length of 
the contained intestine, and on cutting it open, the invaginated 
portion was seen of a dark venous-red colour ; and at its lower 
spot, where it approached the anus, was a hard thickened patch, 
whose mucous surface was formed into a soft yellow slough. 

The entering tube of intestine was pulled out without much 
difficulty; the adjacent serous surfaces were injected, and slightly 
adherent by recent lymph. The small intestine did not pass into 
the ileo-csecal valve, nor was it invested in any manner; but 
along with the end of the mesentery, the appendix and a part of 
the caecum, it lay unchanged within the receiving tube of large 
intestine. The portion of the volvulus which had descended 
lowest, proved to be formed by the ceecum, about half-an-inch 
from the appendix, and here was the thickening and sloughing 
before described. 

The very few symptoms present in this case, and its early ter- 
mination, are points of interest. The anatomical lesion in 
children being almost certainly in the colon, and possibly within 
reach, Mr. JBuchanan dwelt particularly upon the importance of 
an examination ' per anum' in cases of suspected intus-susception, 
as an aid to diagnosis, if not with a view to the means of cure. 

Br. G. Buchanan for Mr. A. Btjchanak, Zrd of Hay, 1859. 



28. The Stomach of an Infant the posterior waU of which was 
extensively destroyed hy the Gastric Juice, 
This specimen was taken from an infant aged Ave months. The 
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mother was a charwoman, whose duties compelled her to be 
absent from her child during the day, when it was fed with pap, 
but was allowed to suck at her breast all night. It had constant 
green-stool diarrhoea, and was always fretful and crying. One 
morning it was found dead in bed. 

On post-mortem examination of the body, the coats of the 
stomach were found to be thin, and there was a large ragged 
hole through the posterior wall of the greater end. 

The specimen was exhibited to show the extreme degree of in- 
jury to the stomach by the gastric juice, which seems to be secreted 
as a reflex action daring the excitation of the nerves of taste, which 
necessarily occurs during the act of sucking, but becomes excessive 
when an infant is permitted to suck for a long time without ob- 
taing the food for which its system craves. Under these circum- 
stances, the gastric juice is poured out in great abundance, and 
causes various degrees of injury to the coats of the stomach. 
The green stool diarrhoea of infants is the evidence of this process 
being in operation. 

At page 1 85 of the 8th vol. of the Society's '' Transactions," is de- 
scribed another case of destruction of the posterior wall of the 
stomach by the gastric juice ; it is there recorded as an example 
of post-mortem solution — that being the usual explanation of the 
phenomenon, though most likely not the correct one — and it is 
recorded of that infant, that she never had diarrhoea, which was 
the parent's report at the time; but upon subsequent inquiry 
I have leaiiit that she had frequent green stools, though she was 
never iU enough to require medical treatment, and therefore in 
the parent's estimation she never had diarrhoea. 

Mr. Ballaed, \1th of May y 1869. 



n.— LIVBB AND ITS APPBNDA0B8. 

29. Primary Encephdloid Disease of the Ziver. 

A. B., est. 53, admitted to the Infirmary of Marylebone on 

the 5th of November, 1858, and died on the 7th of January, 

1859. She had long been a surgical nurse, and appeared to have 

poor health at all times. Since death, it was discovered that she 
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had been a confirmed opium eater for twenty yean, taking 
latterly as much as a drachm of the crude drug daily. 

At the post-mortem examination, the Uver was found to be 
greatly enlarged, weighing six pounds, encroaching considerably 
on the right thoracic cavity, extending downwards to the right 
iliac fossa, and compressing the stomach as it occupied the left 
side. 

Superficially, the entire surface was seen nodulated with whitish 
masses about the size of pearl-barley, yery little liver-substance 
proper appearing between them. Section of the liver showed that 
similar nodules were disseminated throughout the entire organ. 
They were soft and creamy in consistence, and imder the micro- 
scope, found to be made up of small nuclei, with strongly- 
marked contour, unaffected by acetic acid, and containing two 
or three small nucleoli. There were no masses larger than the size 
of a pea. 

The mesenteric and bronchial glands were also lai^oly infiltrated 
with a similar material. The disease evidently originated in the 
liver, and no other organ, the glands excepted, was thus 
affected. 

Mr. H. Thoicpsok, Ut ofFehruary, 1859. 



30. Association of Cystie Disease of the Liver arid Kidneys. 
In the 7th vol. of the Society's ''Transactions,*' I have recorded 
a case, in which a weU marked cystic condition of the liver was asso- 
ciated with an equally well marked cystic state of the kidneys ; and 
for reasons there stated, I was led at the time to assume that this 
association, remarkable as it was, was merely an accidental one. 
On a subsequent occasion, however. Dr. Wilks exhibited a 
similar series of specimens ; and thus, considering the great rarity 
of cystic disease in the Uver, and the fact that in two cases succes- 
sively exhibited, such a condition of the hepatic organ was asso- 
ciated with a similar and very advanced affection of the kidneys, 
it was rendered probable that the view I had previously expressed 
was erroneous. The accompanying case furnishes a further 
example of this association ; and confirms, therefore, the idea of 
there being a necessary connection between the two affections. It 
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fails, howeyer, to indicate the cause of this connection ; and I may 
add, that on this point I am at the present time quite unable to 
throw any light. 

M . B., a married woman, with two children, was admitted on 
the 17th of February, 1859. She had had severe cough for five 
years, but no haemoptysb ; and had complained for some time of 
short breath, palpitation, emaciation, oedema of legs, dyspepsia, 
and constipation. 

On admission, she seemed in the last stage of phthisis ,* her 
fEice was livid, her breath very short, her expectoration profuse 
and purulent. She was in a moribund condition, and died on 
the 19th. 

Fost-morUm examination, — Of ordinary stature, somewhat 
emaciated. The lower extreisiities were oedematous. The left 
foot had been amputated, and a healthy stump remained. 

The pericardium and heart were healthy. A circumscribed 
empyema occupied the lower part of each pleura; and that on the 
right side, which was the larger, and contained about a pint of 
pus, communicated with the bronchial tubes. There was ad- 
vanced emphysema of the anterior part of the left limg, and much 
collapse of the lower lobes of both, but otherwise they were 
tolerably healthy. The bronchial tubes were much congested, 
and loaded with muco-purulent fluid. Some of the bronchial 
glands were converted into large cretaceous masses. Several of 
the branches of the right division of the pulmonary artery were 
blocked up by adherent flbrinous clots. Larynx and trachea 
healthy. 

Peritoneum healthy. The liver was of usual size, and for the 
most part healthy ; but on close examination, was found to con- 
tain vast numbers of small cysts from the size of a tare down- 
wards. The larger ones were filled with serous fluid, the smaller 
frequently with a dark reddish-brown inspissated material. 
Under the microscope, the liver was found to be somewhat fatty. 
The larger cysts were observed to be lined by a distinct layer of 
small, flat, coherent cells. The inspissated contents of the smallor 
ones consisted of a reddish-brown waxy material, which was 
amorphous, but presented irregular lines and other indications of 
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either fracture or inyolyed cells. The cyst walls were made up 
of fibrous tissue, differing apparently in no respect from that of 
serous membrane. 

The kidneys were large, and together weighed seventeen ounces 
and three-quarters. They were very thickly studded with cysts 
from the size of a pigeon's egg downwards. The cysts were 
thin walled, and generally contained serous fluid, but sometimes 
milky and sometimes inspissated contents. The kidney structure 
between them appeared healthy, and presented under the mi- 
croscope a healthy condition. In the thin party- walls, between 
adjoining cysts, especially after the addition of acetic acid, re- 
mains of tubules loaded with granular matter and oily epithelium 
were observed. The remaining organs were all healthy. 

Dr, Bristowe, 2nd o/Mareh, 1859. 



81. Case of total Atrophy of the Qdl-hladder, 
Here the only remains of the gall-bladder was a nodular 
mass of the size of a large pea. It contained a slight cavity, 
which communicated with the canal of the hepatic duct by a 
short cystic duct, and apparently formed part of the neck of the 
original gall-bladder. 

The supeijacent groove on the under surface of the liver was 
shallower than normal, and marked by an evident cicatrix which 
encroached somewhat on the lobulus quadratus, and contracted 
its dimensions. The common and proper hepatic ducts were both 
dilated to double the normal size, and were filled with viscid bile. 
There was no adhesion to the upper part of the duodenum. The 
cause of the obliteration was probably inflammatory, and ori- 
ginated in an abscess either in the gall-bladder itself, or on the 
neighbouring surface of the liver, possibly also from the irritation 
of gall-stones, though no vestige of these were seen. The pus 
might have found its way down the cystic and common ducts, 
which were quite pervious up to the nodular remains of the gall- 
bladder. Mr. J. Wood, Uth of March, 1859. 
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32. Gall-stone impacted in the Common Duet of the Liver; Rup- 
ture of the Gall-hladder, and death from Hemorrhage. 

A healthy man, set. 22, was seized on the 1st of February, 
1859, with severe spasmodic pain in the right hypochrondriac 
region ; the pain was increased by pressure over the gall-bladder, 
and vomiting occurred. Mr. Conolly of Aldersgate Street, who 
was called to see him, ordered leeches to the side, and gave 
opium. Under this treatment, the patient almost recovered, al- 
though the jpain returned at intervals. On the 6th of February 
he was slightly jaundiced, the faeces, which had been gradually 
losing colour, were now almost white — and a throbbing 
sensation in the right side of the abdomen was complained of. 
On the 7th of February, the pulse, which had been previously at 
60, had risen to 120 in the minute. From this date to the 
12th of February, his condition was daily becoming worse; the 
pain had lost its spasmodic character, but was more continuous 
and diffused. He was greatly exhausted, sweated profusely, and 
had latterly a constant desire to pass water, which was attended 
with a burning sensation. On the following morning (February 
13th) he felt much better and the pain had almost disappeared; 
urine was passed without inconvenience; pulse under 100; but 
the right side of the abdomen was now observed to be dull on per- 
cussion, and the muscles of the part were contracted. In the 
afternoon a great change again occurred, the pulse was rapid and 
thread-like, the surface cold and clammy, and agonizing pains 
throughout the abdomen were complained of. At length, about 
ten hours from the change for the worse, he died. 

The treatment may be briefly stated, as consisting chiefly of 
opium, stimulants and purgatives. 

During the last eight or nine days of the patient's life, the fasces 
were carefully examined for gall-stones, but none were dis- 
covered. It is worth observing, that he had been subject to 
sudden attacks of abdominal pain and constipation since he had a 
fever a few years since. 

Post-mortem examination, fourteen hours after death. — Body, 
that of a well-formed man, and not much wasted. The whole 
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right side of the abdomen very dull on percussion. Corresponding 
with this, the abdominal cavity was found stuffed with coagulated 
blood, which had displaced the viscera to some extent. The 
pelvic cavity was also foil of coagula, but the left side of the ab- 
domen was quite free from them. The quantity of blood effused 
appeared to be not less than two quarts. 

The gall-bladder was found ruptured, and a considerable part 
of it, as well as a portion of the liver, to which it was adherent, 
had disappeared by sloughing. The gall-bladder had also been 
adherent to the stomach. The exposed liver-substanoe and por- 
tions of the gall-bladder were black and rugged-looking; no 
particular vessel could be fixed upon as the source of the haemor- 
rhage. 

The liver in general was in a healthy condition. In the com- 
mon bile duct, at an inch from its termination, a gall-stone, the size 
of a large pea, was discovered. The duct was dilated sufficiently 
to admit a cylinder, five^ghths of an inch in diameter to 
the point mentioned but beyond this only a probe could be 



In tracing the intestines, a recent intus-susception of the 
ileum was found, but there were no traces of recently effused 
fibrin. 

Dr. Leabsd, I5th of March, 1859. 



33. Colloid DmoM of the Lwer. 
This was an old specimen from Guy's Museum, but brought 
to the Society to be exhibited because an opinion had been ex- 
pressed as to the non-occurrence of coUoid in this organ. It was 
extremely rare, since he had never before met with a case. 
Eokitansky had only seen one, and Mr. Sibley could find no case 
on record. 

Dr. WiLKS, 5ih of April, 1859. 
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34. Oaneeroiu Tubercle of the Liver and Stomaeh; Gall-bladder 
filled with piu and a Calculus ; Ascites ; Enlarged Liver. 
I. S. T., set. 67, an architect, complained of lumps in the 
epigastrium six months ago ; these slowly enlarged, and formed 
a prominent abdominal tumour by the middle of February, which 
extended from the right to the lefb hypochondrium. As it con- 
tinued to increase, it spread downwards to the lower third of the 
umbilical region, with a projecting nodulation distinctly felt at the 
lower margin of the right iliac region. In the latter situation, and 
indeed in other parts, distinct depressions were felt on the surface 
of the tumour, which were occupied by the fluid of ascites, which 
became co-existent during the last three or four months of life. Per- 
cussion was inreuriably dull in the different regions named ; but 
below the tumour, a tympanitio sound was elicited, showing the 
bowels to be behind it. He had a little pain three or four days 
before death in the right hypochondrium j but for some twelve 
weeks or more, ingestion of food caused a prominence of the 
abdomen, with a feeling as if he was " puffed up, ready to burst." 
There was no cachexia, nor family history of cancer, nor was 
there any vomiting or special gastric symptoms; jaundice set in 
only fourdays before death, when the urine became loaded with bile. 
Previous to that it was febrile in character, that is to say, it was of 
a brick-red colour, with a copious lateritious sedim^it, sp. gr. 1023, 
albuminous, and scanty in quantity. This character is known to 
be common in serious organic affections of the liver, but especially 
in cancer, and the rapidity of its growth mainly lead to the 
diagnosis of its being the enoephaloid form of the disease, although 
there were no special hepatic symptoms beyond the dulness and 
febrile urine. The feet began to swell on the 27th of Februarj'^ ; 
the ascites slowly increased; the right leg and thigh became 
cedematous ; debility and prostration slowly gained upon him \ the 
tongue and mouth were constantly parched; he had occasional 
spurious diarrhcea; jaundice set in, and he died on the 12th of April. 
Post-mortem examination twenty-four hours after death, assisted 
by Mr. Henry A. Dodd and Dr. Logan. 

h2 
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The body, face, and limbs were in the most extreme state of ema- 
ciation ; the right leg and thigh were swelled and oedematous : the 
left leg measured eleven inches and a-half, whilst the right leg 
was fifteen inches and a-quarter in circumference ; the left thigh 
measured fourteen inches and a-half, whilst the right was eighteen 
inches. The circumference of the body, around the abdomen, was 
thirty-eight inches. 

The abdomen contained four pints of an olive-coloured 
neutral fluid, sp. gr. 1017 ; it was loaded with bile, and contained a 
moderate quantity of albumen. The entire upper and anterior 
part of this cavity was occupied by the liver, so much enlarged as 
to compress and displace the stomach to the left of the spine, in 
front of the spleen and left kidney. The colon was pushed down- 
wards, but the lower border of the liver was anterior to it, as well 
as all the small intestines. The liver weighed sixteen pounds less 
two ounces ; its great bulk being formed by the right lobe, which 
possessed a diameter from behind forwards of fourteen inches ; 
whilst the diameter of the entire organ, from right to left, was 
seventeen inches. All the lobes were equally enlarged, and con- 
tained on their surface and in their substance, numerous buff- 
coloured encephaloid cancerous masses, varying in size from a 
Barcelona-nut to a large orange, assuming either a circular or an 
oval form, and apparently coalescing with one cmother in the sub- 
stance of the organ, but each tubercle was distinct and separated 
from its neighbour by a fibro-cellular septum* On section, these 
masses exhibited a brain-like substance, with a yellow radiating 
fibrous stroma in their centre, yielding a milky juice, which was 
composed of numerous nuclei and indistinct cell- walls ; but no 
nest or mother-cells were clearly discernible. The cells of the 
liver were normal, but contained numerous albuminous globules. 
The anterior border of the right lobe was irregularly nodulated 
in its extension downwards towards the right iliac region from 
these growths. This viscus was adherent slightly to the diaphragm 
and neighbouring viscera ; its largest circumference was thirty- 
four inches. The quantity of albumen present in the liver was 
enormous, but not a trace of sugar could be detected. The gall- 
bladder was shrivelled up, its coats much thickened, and con- 
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tained a drachm of thick creamy fluid, of a fawn-colour, which 
consisted pnscipally of pus cells, fat granules, iu ceUs and free, 
a few epithelial scales, and an oval reddish-brown calculus, the 
size of a marble, weighing seventeen grains. The cystic duct was 
pervious as far as the gall-bladder, where it ended in a cadcal 
pouch. The ductus communis choledochus at its commencement, 
external to the duodenum, was surrounded by a mass of indurated 
glands, but it was not impervious. The stomach at its lesser cur- 
vature, was affected with a series of enlarged masses of cncepha- 
loi'd cancer, in a state of congestion and ulceration, which project- 
ed inwardly ; they did not encroach upon the pyloric or cardiac 
orifices of the organ. Externally, the veins of the lesser curva- 
ture, around the induration, were in a varicosed condition, the 
diameter of the largest measuring over two lines. The spleen 
was small but normal. The kidneys looked fatty, with a bilious 
tinge, but were healthy ; as also were the supra-renal capsules. 
The large bowel was distended with gas, and the bladder was 
filled with urine. Pancreas healthy. The right pleura contained 
a pint of red-tinged fluid, sp. gr. 1024, which formed a jelly in 
a few hours; it contained much gelatine, but scarcely any 
albumen; under the microscope, blood corpuscles were seen 
with serrated edges, and well-defined crystals of phosphate of 
ammonia and magnesia, in the form of triangular prisms, with 
obliquely truncated extremities. The limgs were healthy, slightly 
emphysematous at their apices, with a preponderance of car- 
bonaceous deposit. The heart was small but healthy; all its 
cavities were filled with yellow transparent gelatinous coagula, 
extending into the aorta and pulmonary artery. Deposits of 
atheroma existed in the thoracic aorta, but were not yet ulcerated. 
A few drachms of serum were present in the pericardium, tinged 
with bile. The tongue was large, dry, and fissured, and much 
congested posteriorly with all the papillas enlarged, and very 
prominent. The epiglottis was widened from side to side, and 
measured above an inch. 

It is extremely probable that the disease had been going on in 
the liver long before the tumours became prominent ; and that the 
disease in the stomach was secondary to that in the liver, and of 
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very recent occurrence, because there was no vomiting nor other 
evidence of gastric irritation. It must be admitted, that when 
the cancer became active, it ran a very rapid course. 

A case very similar to the present was brought before the 
Society at this period of last year (vol. IX., p. 234), by Dr. Yan der 
Byl, in which the same form of scattered cancerous growths were 
present in the liver, weighing twelve pounds. The liver has 
been known to reach a weight of twenty pounds ; but the pre- 
sent is, I believe, the largest (sixteen pounds), that has been 
brought before the Society. 

This form of cancer of the liver, formerly known as " Farre's, 
Tubercle of the liver,'* was well described by Dr. Faire in 1812, 
under the varieties of tubera diffusa and tuhera circumBcripta ; the 
essential difference between the two mainly depending upon their 
relative consistence. I would urge the propriety of resuming 
such a distinctive appellation, with the addition of the nature of 
the tubercle, to distinguish it from scrofula ; thus — Fmr^s Cancer- 
aus Tubercle of the Liver, 

Dr. GiBB, I9th of April, 1869* 



Z5. Tubercles in the Liver, in co7inectian with the question of 
so-called " Dilatation of the Oall-ducts,** occurring in some cases 
of general Tuberculosis. 

Bokitansky, in his '' Pathological Anatomy,'' after speaking of 
the true tuberculous vomica of the Liver, which he describes as 
being very rare, says, that it ** requires to be the more carefully 
distinguiahed from morbid dilatation of the gall-ducts, as the 
the latter not only occurs frequently, or almost invariably in com- 
bination with hepatic tubercle, but is not infrequently co-existent 
with tubercular disease of other organs. In this case, small 
cavities of the size of a millet seed or a pea, filled with viscid 
muco-bilious, dirty green matter, with flaccid parietes, are found 
scattered through the liver, which, on close examination, are 
found not to bo tubercular, but to bo dilatations of capillary 
gall-ducts. * * » The conditions of their origin, and their 
connection with the constitutional disease, have not been as 3 ct 
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ascertained ; but we are warrantedi by numeroas obserrations, in 
stating, that they inyariably indicate a high degree of the con- 
stitutional affection." 

The specimens exhibited were portions of the liver of a youth, 
J. C. set. 1 7, who was a patient at the University College Hospital, at 
first seen by Dr. Hare, and then admitted under Dr. Garrod. On 
admission he was evidently suffering from severe peritonitis, 
which dated from two days previously (26th of June, 1858) ; the 
acute character of the attack subsequently diminished, but 
the patient never gained much strength ; on the other hand, he 
was emaciated : lung disease and pleurisy of low character, with 
effusion supervened, and he died on the Ist of September 
following. 

The lungs were highly tuberculous, and the pleursB were 
studded thickly with tubercles, as was also the peritoneum. 
The brain, spleen, pancreas, and one kidney were free from the 
disease ; and the right kidney contained only three small tubercles. 

The liver presented a condition, in connection with which the ex- 
tract from Rokitansky's work, at the commencement of this paper, 
is made. Its peritoneal covering, as well as some false membranes 
attached to it, were studded with tubercles ; and on section of the 
organ itself, various bodies which presented appearances exactly 
resembling those described in the paragraph quoted, were scattered 
throughout its substance : they varied in size from a millet seed 
to a small pea ; at the outer part they were dense and somewhat 
resisting, but on section were found to contain a pultaceous, some- 
what granular, and yellowish (bile-tinged) matter, which in some in- 
stances was semi-fluid, in others thicker; but it was generally thinner 
towards the centre than elsewhere : owing to the greater density 
of the outer portion of these bodies than of the surrounding liver- 
substance, they could be in many instances separated from it. 

So well defined in some cases were these bodies, and so different 
in consistence were their outer portion from the central more 
fluid part, that they certainly presented very much the appearance 
of cysts, such as might be formed by the dilatation of gall-ducts ; 
but, on careful examination, not only was there not found any in- 
stance in which a gall-duct opened into one of these bodies, but 
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they did not appear to be in any way connected with the gall-ducts. 
The " walls/' too, of the so-called dilatations, were thicker and 
less smooth internally than they would have been had they ori- 
ginated from the gall-ducts; and, moreover, gradations in the 
different specimens presented, might be traced between what 
were evidently small tubercles, and these larger bodies which 
presented the cyst-like appearance. Dr. Hare, therefore, while 
admitting the accuracy of Bokitansky's description of the bodies 
in question, differed from him in his view of their nature, and 
considered them to be tubercles softened in the centre, and not 
dilatations of the gaU-ducts. 

Br. Ham, Srd of May, 1869. 



36. Case of Fatal Obstruction of the Small InteHtnee hy a 
GaU'Stone, 

The patient, a lady, sat. 69, of small stature, and though fat, of 
delicate frame, consulted Dr. Baly on the 18th of December, 1858, 
on account of frequent micturition, which had been a source of 
discomfort for some years, and now seriously disturbed her rest 
at night. There were no other symptoms of disordered health. 
Before a plan of treatment was determined on, it seemed desirable 
that the condition of the urine should be ascertained. It was 
arranged, therefore, that the patient should be seen again on the 
2l8t of December, and that in the meantine she should take two 
or three small doses of compound rhubarb pill, her bowels being 
sluggish, though never obstinately costive. 

On the 21st, Dr. Baly was called to her early in the day, and 
then learned, tbat on the 19th she had felt uneasy at the epigas- 
trium ; that this feeling continued on the 20th, when she had one 
or two loose and copious, rather exhausting, evacuations frt>m the 
bowels ; that she nevertheless accompanied some members of her 
family to the theatre in the evening and while there, was seized 
with severe pain in the abdomen and nausea, so that she was taken 
home before the performances were concluded ; that in the night 
the pain became intense, and of the character of colic, and was 
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attended with vomitmg; to allay which fomentations were 
applied and an opiate administered by Mr. H. Nelson, of St. 
John's Wood. 

When seen on the 2 1st, her countenance was anxiousi and she 
complained of cutting pains in the lower half of the abdomen, 
which was full and tender on moderate pressure, and the abdomi- 
nal muscles at the part were tense ; her skin was rather hot and dry ; 
her tongue dry down the middle and thinly furred ; her pulse 108 
and rather feeble as well as small ; there was frequent vomiting. 
The bowels had not acted since the previous day, and no urine had 
been passed. From the character of the symptoms, and the his- 
tory of the attack, it was suspected that mechanical obstruction of 
the intestines of some kind or other had occurred. A hernia was 
sought for, but none was found ; a few leeches, therefore, were 
ordered to be applied to the painful part of the abdomen, and 
small doses of mercury and chalk with opium and effervescing 
saline draughts were prescribed. In the evening, the symptoms 
not having abated, Mr. Stanley was called into consultation, and 
he renewed the search for a hernia, but in vain. 

During the next two days the pain and tenderness of the abdo- 
men gradually subsided ; the pulse fell first to 96 in the minute, 
and then to 84 ; the skin became cooler, but the vomiting con- 
tinued, and no relief from the bowels was obtained, although 
small doses of sulphate of magnesia were given and pui^tive 
enemata and large enemata of water were administered with the 
aid of a long flexible tube. Afterwards opium was given in full 
doses. The vomiting gradually became urgent, and the matter 
vomited more constantly bilious in character. The patient's 
sense of distress increased, and the abdomen became more full in 
the umbilical region, although the epigastrium and the lumbar 
regions remained undistended. 

From the 25th, symptoms of exhaustion began to appear. The 
countenance became more anxious, the eyes sunken, the skin of 
the extremities cool, the tongue more thickly furred and brown ; 
while the matters vomited assumed a darker colour and more fsecal 
odour. On the 26th, they were exceedingly offensive, resembling 
in appearance and smeU the fetid liquid stools passed in typhoid 
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fever. Death took place on the 27th, eix days after the fint 
seyeie symptoms set in. 

The opinion that the case was one of mechanical obstruction of 
the bowels had been confirmed by the persistence of the symptoms, 
and the powerlessness of all remedies to alter them in any impor- 
tant degree. Several features of the case, too, led to the inference, 
that the seat of the obstruction was some part of the small intes- 
tines. The features referred to were: — 1. The form of the 
abdomen, which seemed to show that the large intestines were 
empty. 2. The possibility of injecting large quantities of fluid into 
the intestines * per anum.' 3 . The absence of all sense of need to re- 
lieve the bowels. 4. The greatly diminished secretion of urine, of 
which none was excreted during the first thirty hours after the 
commencement of the urgent symptoms, though this is probably 
only a secondary result of the next feature of the case. 5. The 
urgency of the vomiting from the very first, 6. The continued 
severity of the symptoms and rapidly produced exhaustion. 

Foet'tnortem examination of the body was made by Mr. 
Stanley, Dr. Baly and Mr. !Nelson also being present. Slight 
marks of peritoneal inflammation, vascular injection, and delicate 
shreds of fibrinous exudation, were found about the small in- 
testines in the umbilical region. Near the junction of the upper 
with the middle third of the small intestines, their diameter 
suddenly became contracted, and at this point a foreign body was 
felt occupy iag the canal. An incision liberated a large gall-stone ; 
this, as it were, plugged the tube which had become somewhat 
dDated above, while below the obstruction it had contracted. 
The gall-stone was barrel-shaped, that is, cylindrical, wider in the 
middle than at the ends which were truncated, and presented, 
each, a smooth facet. The circumference of the concretion at 
its thickest part measured three inches and three-eighths of an 
inch ; its length one inch. The inner coat of the intestine was 
healthy. The gall-bladder was united by firm old adhesions to 
the surrounding parts. It contained a still larger biliary concre- 
tion, one end of which had a smooth facet, while the other, the 
larger end, was somewhat conical and rounded. The concretion 
was one inch and a-quarter in length. On placing the two to- 
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gether, it was apparent that a smaller one applied to the lower 
end of the barrel-shaped concretion found in the intestine, would 
have formed a complete cast of the interior of an elongated gall- 
bladder. 

Itemarha. — From the circumstances under which the examina- 
tion was made, it was not possible to make a general or minute in- 
yestigation of the state of the body, and unfortunately it was not 
ascertained whether the gall-ducts had been dilated, or whether 
the concretions had passed from the gall-bladder to the intestines 
through an ulcerated opening in their coats. It is most probable 
that the latter was the course taken by the concretions, not only 
from the size of the one which obstructed the intestines, but also 
from the close adhesions between the gall-bladder and the con- 
tiguous parts, and from the fact, that the patient had never been 
jaimdiced. Fifteen months before her death, she had experienced 
a severe attack of spasmodic pain at the epigastrium accompanied 
by shivering fits and sickness, and previously she had had at long 
intervals a few attacks of pain attributed to indigestion, but she 
never had jaundice. 

Dr. Baly, Aih of January ^ 1859. 



v.— DISEASES, ETC., OF THE GENITO-UEINARY 
ORGANS. 

1 . Ovarian Cyst removed sucesBfully, 
This cyst was multUocular, but consisted principally of one 
large cyst, with outgrowths of pseudo-coUoid character from its 
wall. These outgrowths had been attached to the under surface 
of the liver. The largest cavity had contained thirty-six pints of 
fluid. 

The cyst was removed by Mr. Spencer Wells in the Samaritan 
Hospital on the 11th of August, 1858, from a married woman, 
set. 38. The peduncle was fixed outside the wound in the ab- 
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dominal parietes, and the woman was completely restored to 
robust health. 

Mr. Spencer Wells, 19^A of October, 1868. 



2. Specimen of Eneephaloid Cancer of the Kidney. 

This specimen was taken from the body of a lady, set. 70, who 
had resided many years in India, and brought up a numerous 
family, two of whom had died of malignant disease, viz. : a daughter, 
set. 40, of cancer of the tongue, and a son about the same age, 
after having suffered amputation of the leg for a malignant growth 
in it. 

She had suffered during the last two years with frequently 
recurring attacks of heematuria. The urine was always pale, of 
low specific gravity and albuminous, usually clear, but on some 
occasions containing a large quantity of matter resembling the 
disharge from a scrofulous abscess which did not yield evidence of 
cancer, when microscopically examined by Dr. Handheld Jones. 

A year before death, a tumour was detected in the left lumbar 
region which gradually increased, an arterial murmur was so dis- 
tinctly heard in this, that the late Dr. Bright suggested the bare 
possibility of the case being one of aneurysm of the renal artery. 
Latterly the haematuria entirely subsided. The other symptoms 
were dull pain in the tumour, frequent micturition, and burning 
pain referred to the urethra. Her strength gradually failed, and 
she sank under the effects of the copious effusions into the 
pleura. 

Post-mortem examination. — The cavity of the peritoneum con- 
tained a small quantity of fluid ; on the left side the peritoneal 
surface was studded with masses of encephalo'id cancer, and the de- 
scending meso-colon was so occupied with the cancerous matter as 
to constitute the tumour distinctly felt during life ; the descending 
colon was by this means fixed to the left kidney, which was 
enlarged to the size of a cocoa-nut, the interior being entirely 
occupied by cerebriform matter, except a narrow strip of cortical 
structure. The capsule could be easily separated, showing the 
cancerous matter in various conditions, f;»..- — white and solid, 
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soft and pultaceous, and some portions highly vascular, like 
fungus hsematodes. 

The mucous membrane of the bladder was purple with conges- 
tion. The uterus contained in its posterial wall a fibroid tumour 
the size of a nutmeg, which was easily enuncleated ; the liver was 
healthy. The left pleural cavity contained about two pints of 
transparent serum tinged with blood ; there were several patches 
of encephuloid matter at the base of the lefb lung, and on the 
parietal pleura, and one mass about two inches in diameter, situated 
over the heads of the inferior ribs. The left lung was much 
shrunken ; the right lung was healthy ; the heart was remarkably 
small and flabby.* 

Mr. T. Ballard, 2nd of November, 1858. 



3. Ovarian Cyet which had contained seventy-two pints of Fluid, 
This was an enormous compound cyst, consisting of one very 
large cavity which had contained seventy-two pints of fluid, 
and of a number of smaller cysts. The patient, set. 65, had 
suffered from the disease for twenty-six years, but had not been 
tapped until six months before her death, when thirty-six quarts 
of fluid were drawn off. Dr. Schulhof, who had attended the 
patient the last years of her life stated that ''the first six 
months of the last year of her life she passed entirely in bed. 
Towards the close of that period defecation became more and more 
difficult. The girth of the abdomen was seventy-one inches.'' 
The cyst had been non-adherent, and the peduncle was long and 
narrow. Mr. Spxnceb Wells, 2nd of November, 1858. 



4. Cyst of the Broad Ligament, 
This cyst Mr. Wells had found in a subject in the dissecting- 
room, lying between the uterus and the rectum. It was about the 

* A case of enoephaloid cancer of the kidney ia recorded in the fourth Vol. of 
the Sodet/B <* Tranaactiona," p. 191, by Mr. Obre, in which recurring 
h»matiiria with constant pain in the loin and hypogastric region, were 
the prominent symptoms. 
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si^e of aa orange. It had been formed between the layers of the 
broad ligament, and was situated between the oyary and Fallopian 
tube. The fimbrie of the tube were expanded over, and adherent 
to the cyst wall. It was a good specimen of what are termed 
cysts of the Wolffian body. 

Mr. Spencer Wells, 2nd of November, 1858. 



5. Case of Single Unsymmeirieal Kidney, 
This kidney was taken from the body of a man set. 45, who 
died of meningitis, in the London Fever Hospital, 28th of October, 
1858. It occupied the usual site of the right kidney. In form 
and structure it presented nothing abnormal ; but it was about twice 
the natural size, measuring five inches and three-quarters in length, 
by three inches and a-half in breadth, and weighing nine ounces 
and a-half. A single ureter passed from it downwards to the 
bladder, opening into this viscus at the usual spot. On the left 
side, not a trace of kidney or ureter could be detected ; and in 
the mucous membrane of the bladder, there was nothing to 
indicate the opening of a left ureter. 

Dr. MvBCHisoN, 2nd of Noicetnber, 1858. 



6. Ahscess in the Right Lumbar Region, attached to the Kidney ; 
Ulceration of the Bladder, 

W« T., aet. 60, a tailor, was admitted into the Somerset 
County Asylum, under the care of Dr. Boyd, in a state of 
melancholia. After treatm^it for two months, he was 
attacked with difficult micturition accompanied with pain, and 
distention of the hypogastric region ; he was treated by warm 
fomentations to the abdomen ; opiates were administered by the 
mouth, and introduced in the anus ; the catheter was frequently 
used, and urine of a dark colour, and offensive to the smell, was 
drawn off. This treatment was continued for a month, when he 
died, having been in a comatose state for two days previously. 

Poet-mortem examination twenty-four hours after death. 

Head : the dura mater adhered so firmly to the skull, that it 
was torn in separating, and numerous bloody specks were left on 
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its torn surface ; tlie cerebral veins were congested with blood, and 
there was general congestion of the cerebral stnictore. The right 
hemisphere was one ounce and a-half heavier than the left : the 
entire brain weighed forty -four ounces and a-half. 

Chest: Old pleuritic adhesions on both sides; some earthy 
matter in the apex of left lung. Heart small, weighing nine 
ounces. 

Abdomen : The mucous membrane of the lower fourth of the 
ileum, of a dark-purple colour ; the other portions of intestinal 
canal, natural ; also stomach, liver, pancreas, and spleen. In the 
region of the right kidney, covered by peritoneum, was an elon- 
gated tumour, extending to the diaphragm, and laying on the 
convexity of the spine in that space ; this when cut into, was found 
to be an extremely thick tissue, infiltrated with pus of a dark 
colour; smaller abscesses of the same colour were distributed 
through the kidneys, distending the tubular structure ; the ureter 
on the right side was dark, and inflamed at the lower third, being 
covered with recent lymph ; the tissues of l^e bladder were 
thickened, and the mucous lining at parts was destroyed by 
patches of ulceration. Mr. ObbI:, 2nd of November y 1858. 



7. Strumous Disease of the Right Testicle in a Child aged Tioo Tears 
and a-Half, 

H. M., a dark strumous child, set. 2 years and a-half, was 
admitted into Guy's Hospital, upon the 13th of October, 1858, 
under my care. The disease had existed for six months, and had 
increased rapidly, in spite of aU constitutional and local treatment. 
The testicle was about eight or ten times its natural size, and was 
perforated by a sinus, which had been discharging for four 
months, and which communicated with a large abscess in the 
interior of the organ. Upon the 26th of October, I removed 
the gland, and upon making a section of it, a large mass of 
grumous deposit, softening down, was seen to have been deposited 
in its centre, dilating the organ, which appeared as a mere shell, 
some healthy structure being visible around the mass. In the 
epididymis, were also three distinct masses of the same material. 

The case is interesting owing to the early age of the patient^ 
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the fact of the deposit occurring in the body of the testes, and 
the extent of the disease. 

Mr. T. Bbtaitt, 2nd of November, 1858. 



8. Maes of Suhaianee, of uncertain character, passed hy the 

Vagina, 
This specimen was sent up to Dr. Ogle by Dr. Kennion, of 
Harrogate, who desired to have a report made upon it by the 
Pathological Society. 

The substance was of a brownish-red colour, and about two 
inches and a-half long, and one inch and a-half broad, tapering at 
one extremity. It was flattened at one side and of rather firm 
consistency. 

History of the ease, — The substance was removed from the body 
of a woman, set. 50, who had ceased to menstruate for three 
years. Eighteen months ago she began to have pain in the 
uterine region along with a discharge of blood : the pain during 
this time had varied in intensity, but the discharge had continued 
incessantly. Some months ago it was thought that high up, 
some uterine tumour could be detected through the abdominal 
walls, but none was discovered by vaginal examination until a 
week or two before the substance was rather suddenly passed, 
when a great deal of " forcing pain " was experienced along with 
frequent discharges of blood. 

Dr. John W. Ogle /or Dr. EsNirioN, 16M of November, 1858. 

Report on the above case, — The substance, of questionable charac- 
ter, expelled from the vagina and transmitted by Dr. Xennion, is 
composed in a great measure of coagulated blood, and may pretty 
certainly be pronounced to have been formed within the cavity of 
the uterus. In submitting fragments of its outer layers to the 
microscope they were found to consist of fibrin, colouring matter, 
and an immense number of particles of columnar epithelium in 
various stages of disintegration. Besides these there were rounded 
nuclei, and much granular and molecular matter. The presence of 
the colunmar epithelium leaves little doubt that the mass was 
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expeUed from the uterus. On further examination, the same form 
of epithelial cells peculiar to the mucous membrane of the 
uterus, was found present throughout the coagulum to its very 
centre, and from this it may be infarred, that the blood was 
poured slowly into the uterine cavity, and thus became partially 
mixed up with the secretion on its mucous surface. No vestige 
of organized decidual structure was present, nor was there any trace 
of a pre-existing embryo. The anomalous feature of the substance 
is its shape, which bears no sort of resemblance to the uterine 
cavity. It has the form of a half cylinder flattened on one side, 
and might rather be supposed to be a mould of the vagina than 
of the uterus. The absence of scaly epithelium, however, is in- 
consistent with such a supposition. 

W. 0. Pbibstlet, M.D. 

John W. Oolb, M.D., ith of January, 1859. 

Sequel to the above eate, — About the latter part of January, 
1859, the lady from whom the above uterine substance was ex- 
pelled died with symptoms of peritonitis which supervened 
suddenly. Dr. Kennion caused a post-mortem examination to be 
made, and indications of recent peritoneal inflammation, evidently 
caused by extensive ulceration and consequent perforation of the 
fundus of the uterus, were found. 

The uterus and its appendage were sent up by Dr. Kennion to 
Dr. Ogle, with the hopes that the same Committee who inves- 
tigated the character of the substance above described, would 
report thereon. Consequently the Society requested them to 
examine the uterus, &c., and the following is the statement which 
they drew up respecting it : -^ 

"The uterus is somewhat enlaiged, and its tissues infiltrated 
everywhere with cancerous deposit. 

'* The cervix is in a less advanced condition of disease than the 
rest of the organ, but the posterior lip and neighbouring areolar 
tissue are indurated, and sections thereof yield a cancerous juice 
on pressure. In the upper part of the organ, however, the car- 
cinomatous affection is further developed, the body and fundus 
being soft and lacerable, and having all the characters of en- 
cephaloid disease as usually observed in the uterus. A large 
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irregnlar perforatioii into the peritoneal cavity exists in the pos- 
terior wall near the fiindus uteri, and the morbid tissnes around 
the aperture are soft and pnlpy, and at some points even of a 
creamy consistence." 

" MieroMopte 9xamination leaves no donbt as to the malignant 
character of the disease." 



9. Large Fibratu Tumour of the Uterus. 

The uterus and its contents were removed on the 27th of No- 
vember from the body of a patient who had died on the previous 
day under the care of Mr. Hornby of York, to whom and to Dr. 
Swaine, Dr. Quain was indebted for the specimen and the notes 
of the case. 

The growth of the tumour was supposed to have commenced 
shortly after the lady's last confinement which took place nine 
years ago. She was aged 40. 

No other inconvenience arose from its presence than that result- 
ing frt)m its weight, and from occasional floodings. The nature of 
the tumour was not detected during life by examination per 
vaginam, the os uteri having presented nothing abnormal to the 
finger. 

During the first five years the floodings were excessive, oocnr- 
ing at intervals of three or four months, but during later years 
they had been by no means so frequent or so profrise. The 
patient suffered, however, very severely from paroxysms of pain 
in the back and down the thighs. She died apparently of ex- 
haustion, being extremely ansemio and emaciated. 

Poet-m&rt&m examination, — On laying open the abdomen, the 
uterus was seen to have been covered only by integument, the 
muscular part of the abdominal walls having been entirely ab- 
sorbed. The border of the Uver was pushed upwards, rendering 
the gall-bladder visible. 

Deeeription of the speeimm hy Dr. HiU. — The uterus appeared 
as a firm unyielding mass, of ovo'id shape, and weighed eight pounds 
and a-half. It measured vertically from frmdus to os, in diame- 
ter eight inches, in circumference twenty-three inches and a-half. 
Horizontally, it measured in diameter seven inches and a-half, in 
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oircamferenoe twenty-one inches. The oyaries were attached on 
either side a litle more than half way down. 

On making a longitudinal incision through the front of the 
uterus, its walls were found to he considerahly hypertrophied, 
being in some places at least half-an-inch thick ; they enclosed a 
large, firm, somewhat elastic fibroid tumour, of a y^owish-white 
colour. The upper half of the tumour was embedded in the 
muscular structure of the uterus, and the lower half was covered 
by a reflexion of the mucous membrane ; hence it appeared 
that the tumour originated in the substance of the uterus imme- 
diately below the mucous membrane, at its upper and posterior 
aspect and rather more to the right than the left side, and that in 
the course of its growth it pushed down the portion of membrane 
covering it. This covering being in direct contact with the sur- 
face of the mucous membrane lining the rest of the cavity of the 
uterus had, no doubt, caused destruction of this membrane, for the 
opposing surfaces had become united throughout their whole extent 
by pretty firm adhesions, separable, however, by the fingers. 

Mieroseopicai examination of the substance of the uterus showed 
the anastomosing, branching, and curled yellow elastic fibres in 
great abundance, and also the smooth nucleated involuntary 
muscular fibre. 

A thin section of the tumour had a very white appearance, and 
under the microscope was found to consist entirely of bands of 
white fibres, crossing each other in all directions, in which, 
after the addition of acetic acid, numerous elongated nuclei were 
seen. 

There was a large quantity of fatty granular matter and oil 
globules in the tissue both of the uterus and the tumour, princi- 
pally in the latter. 

In the substance of the uterus, beneath the peritoneal covering, 
there were five small tumours, varying in size from a pea to a hazel- 
nut, of the like character as the larger one, to the naked eye, as 
well asunder the microscope, except that the nuclei of thefibres were 
larger and in greater quantity. One of these tumours had under- 
gone calcareous degeneration. There was also on the abdominal 
surface a small and entirely calcareous tumour, an inch in length, 
hanging by a pedicle, which was attached close to the left ovary. 

o 2 
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A portion of this calcareous matter, when submitted to the action 
of dilate sulphuric acid, was seen under the microscope, to dissolve 
with brisk efferyescence, leaving in the fold a membranous-looking 
substance, and a large quantity of rosettes of acicular crystals, 
together with a great number of long needle-shaped and flattish 
crystals. The mineral matter was entirely dissolved by dilute 
hydrochloric acid. Br. Quaiit, 1th o/Beeember, 1858. 



10. Tu?o Ovarian CyttS'—Buptured Spontansmuly. 

1. One of these cysts was about the size of a new-bom child's 
head. It had burst into the peritoneal cavity, which contained 
a large quantity of blood. The cyst was lined by layers of 
fibrine. There was no very distinct evidence to show whether 
the disease had been malignant, or whether an erectile tumour of 
the ovary had terminated in the whole ovary becoming a san- 
guineous cyst. There had been cancer in the breast. The 
patient was a widow, eet. 73, who had had several children. She 
ceased to menstruate at the age of 50, but two years before her 
death menstruation returned, and recurred regularly. On the 
later recurrences, the flow was excessive. Death took place very 
suddenly. The Fallopian tube was open, and there was a possi- 
bility that the uterine heemorrhage had resulted from the cyst 
emptying itself through the Fallopian tube. 

2. The othercystwas taken from a single woman, ffit. 28. She had 
suffered about a year from ovarian disease, when Mr. Wells made 
an exploratory incision through the abdominal parietes preparatory 
to ovariotomy, but did not go on with the operation, as the tumour 
was situated behind several folds of intestine. The patient 
recovered frt)m this, but died four months after from spontaneous 
rupture of a cyst into the peritoneal cavity. The tumour was a^ 
fine specimen of pseudo-ooUoYd ovarian disease, containing a 
large cyst and a great number of smaller ones, and alveolar cavities, 
filled with viscid, tenacious, semi-opaque matter. 

Mr. Spskgxb Wblls, 7th of December, 1858. 
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11. PseudO'CoUo'id Ovarian Tumwr, sueceasfiiUff Bemaced, 
Sections of this tamour were shown, and a model of one half 
of it It weighed, when removed, twenty-one pounds and had 
been surrounded by fifty-seven pints of ascitic fluid. It was 
covered externally by a firm fibrous capsule, in which large 
arteries and veins were seen. The section showed only one large 
cyst, which had contained from two to three pints of viscid fluid, 
but an immense number of imperfect cysts or alveolar cavities, 
from the size of a pea to that of a small apple. The walls of the 
cysts and alveoli were very vascular, and the contents consisted 
of a semi-opaque jeUy-like substance, varying in colour, in different 
places, from white to dark coffee-colour, and in consistence, 
from that of firm jelly to that of white of egg. By a little pres- 
sure this matter was made to exude easily from the divided 
cavities. Thus the tumour may be described as a fibrous net- work, 
forming irregular cavities which contained a gelatinous matter. 
After squeezing out the contents, the septa were seen to form 
very imperfect separations between the cavities. Thus the 
skeleton of the growth was so far identical with that of colloid or 
alveolar cancer. But mieroseopieal ezamifuUum of the viscid 
tenacious contents led to the belief that it was not true colloid. 
A great deal of molecular matter was seen with free nuclei, and 
small oval or rounded cells of about the diameter of blood cor- 
puscles; also, numerous large granular corpuscle^ from two to 
three times the diameter of blood corpuscles, and an abundance 
of oil globules. 

This tumour was removed by Mr. Wells on the 5th of 
November, 1868, from a married woman, set. 33, who perfectly 
recovered, and there has been no sign of any tendency to repro- 
duction in distant parts of the system, or to contaminate neigh- 
l)ouring parts. Mr. Spkkceb Wills, 1th of Ikcmber, 1858. 



12. A ITidnsy, eontaining wry nutn&raut and unuiuatty largB 

Calculi. 
The preparation will be best understood by the accompanying 
figure, which shows the whole cavity of the organ fiUed with im- 
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mense masses of stone, and the renal substance somewhat atro- 
phied, but not to any very great extent. The ureter is seen to 
be healthy. The calculi proved on examination to be a mixture 
of the phosphates, in some places forming the friable calculus, 



Woodcut 10. 




Represents one half of the kidney, with the contained calculus 
(Half the size of nature.) 



in others, with a preponderance of the phosphate of lime (Dr. 
Bence Jones). The preparation was taken from a patient who 
died of some perfectly different disease, and was not known to 
have ever exhibited any renal symptoms. The water had been 
tested during life, and found free from albumen. It was said, on 
examination a few days before death, to show superabundance 
of lithio acid. Mr. T. Holmxs, 7th of December, 1858. 
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13. Fthrotu Tumour of the (kary. 

The patient in whom this tumour was found after death had 
not suffered from its presence during life. She died of diseased 
heart and kidneys, at the age of 64. Mr. Spenoer Wells had seen 
her occasionally with Mr. Swete, of Stockwell, who found the 
tumour, on vaginal examination, depressing the anterior wall of 
the yagina, lying behind the bladder, and pushing the uterus 
backwards. 

On removal, it appeared of about the size of a large cocoa-nut. It 
was so hard that a saw was necessary to divide it. At £rst sight 
it was thought to be a calcified fibrous tumour of the uterus, but 
Mr. Swete, who made the examination, found the uterus and right 
ovary quite healthy, while the left ovary was replaced by the 
tumour. 

A section of the tumour showed, on microscopic examinaiion, 
that it was composed of fibrous tissue, the denser parts being calci- 
fied by a deposit of carbonate of lime. There was no tissue found 
in the least resembling true bone. 

Mr. Sp£NCeb Wbujb, 4th o/Januarff, 1859. 



14. Fatti/ and Atrophied Kidney, 
This specimen was removed from a subject in the dissecting- 
room of the Westminster Hospital, and presented externally the 
appearance of a mass of fat, occupying the position of the left 
kidney. On section, it was found to consist chiefly of adipose 
tissue, in which were apparently interspersed small portions of 
kidney substance. There were slight traces of pelvic structure 
present, and the microscope afforded evidence of the presence of 
Malpighian bodies in some portions of the mass. The opposite 
Icidney was normal in size and appearance, and possessed two 
renal arteries, while the fatty one had no distinct artery at all 
from the aorta, although there was probably some supply from 
those of the neighbouring arteries, which was overlooked, owing 
to the body not being injected. Neither vein nor ureter could be 
traced from the diseased kidney. 
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This specimen mvust be looked upon as of morphological rather 
than pathological interest, the changes in it being evidently due 
rather to an arrest of development and deposit of tat, than to any 
morbid process going on in the system. 

Mr. Ohsistopheb Heath, ISth of January, 1859. 



16. Uiiru8 Uhicomii, 
The specimen was taken from a subject, set. 85, brought to the 
dissecting-rooms of the Middlesex Hospital, which presented other 
indications of arrest of development; namely, in the left upper 
extremity, and also in the right hand. The undeveloped half of 
the uterus was that belonging to the lefb side ; the left ovary was 
present, but the lefb Fallopian tube wanting. The lefb round liga- 
ment was well marked. The cervix was long, retaining, in a 
great measure, its fcetal proportions and peculiarities. The vagina 
was virginal, partially closed by a hymen. The ovarian arteries 
and pelvic venous plexuses appeared normal. Although the 
Fallopian tube of the left side was undeveloped, its trumpet mouth 
was discernible, attached to the ovary by one of its fimbrie. 
The lefb ovary itself was situated at the brim of the pelvis, not 
having assumed its normal position in the broad ligament ; conse- 
quentiy, its ligament was longer than that of the right one. The 
specimen was brought before the Society as illustrating the 
question put before the Society by Mr. Nunn last session, as to 
whether the lefb ovary was not, in the majority of instances, at 
a greater distance from the uterus than the right one, and whether 
such greater distance was not due to the less perfect development 
of the left half of the body. 

Mr. T. W. Ntow, Ut of February, 1869. 



16. FseudO' Colloid Ovarian Tumour, removed during Ufe hy 

Ovariotomy, 

This tumour was removed by Mr. Wells from a single woman, 

set. 39, on the 21st of January, 1869. She went on well for 

twenty-four hours, and then suddenly went off into collapse, and 
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died thirtj-two hours after operation. The peduncle waa aecured 
ontaide the wound. 

iW-Mor<Mi AMMiiM^tofi ahowod a large effusion of acrid 
aerom into the peritoneal cayity, and auperficiAl exudation of 
lynqih. The peritoneal edge of the wonnd in the parietea had 
not been brought closely together. The hare-lip pins used had 
been passed close to the peritoneum, bat had not transfixed it 

The tumour weighed ten pounds and a-half. It was a fine 
specimen of pseudo-coUolid ovarian tumour, doaely resembling 
that described in a former case in which the operation was com- 
pletely suooessfuL 

Mr. Spsnces Wells, Ut of Ffhnmyt 1859. 



17. Case of Double Urethra^ taken from afuUgrown weU-derehped 

man; aieo the euhjeet of an Obliteration of the Aorta^ eeepage 97. 

The true urethral tube (t.^., that connected with the bladder), 

is hypoepadian ; its external orifice occupies the position of the 

"firanum preputii" which is entirely absent. 

The abnormal urethra is about one inch and a-half long, 
terminating in a *' cul-de-sac." It lies abore the canal just 
described, does not communicate with it, and occupies the posi- 
tion of the ^'foeea navieularie,*' of which it is probably a 
backward development. A double fold of mucous membrane 
separates the two canals, apparently an over development of the 
slight ridge which normally marks the posterior boundary of the 
fossa. There was no stricture, nor does the formation appear to 
have given rise to any great inconvenience, or necessitated any 
surgical interference. 

Mr. J. Wood, Ut qf February, 1869. 



18. Caee of an Ovarian Cyt containing Hair, Epithelial Cette, and 
Fat in abundance. 
The specimen was taken from the ovary of an elderly female. 
It was of the size of a small orange. The contained hairs were 
fine, light-coloured, and varied from half-an-inch to three inches 
long. They were arranged in concentric layers, coiled round and 
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round, aifd intersecting each other. They had no hulbs, but taper- 
ed off thin at both ends, as if by gradual atrophy and »llft«^i^iT>g 
from the bulbs from which tbey must have sprung. Intermixed 
withy and around the mass of hairs, was a considerable quantity 
of fat, containing the shrivelled debris of squamous epithelial 
ceUs. This fat was, no doubt, fluid during Hfe, as it melted 
readily on being exposed to heat equal to that of the body. 

Mr. J. Wood, l§i of February, 1859. 



19. Fibroua Tumours of the Uterus. 

M. W., set. about 60, was brought into the Infirmary of 
Marylebone, dead, without history, and an inquest was held 
upon the body. Pleuro-pneumonia and destitution appeared to 
haye been the cause of death. 

Post-mortem examination, — On examining the uterus, a tumour 
was found pendant in the peritoneal cavity, attached to a very 
slender pedicle. The size of the tumour was about that of a 
walnut. Another, of smaller size, but connected by an equally 
small pedicle, was pendant in the cavity of the uterus. Several 
small tumours existed in the substance of the uterus ; aU were of 
the common or simple fibrous variety. A mass of calcareous 
matter was found in the interior of the first-named tumour. 

Mr. Henbt Thompson, 1st of February, 1859. 



20. VesicO'Vagindl Fistula, 
E. r., 8Bt. 36, was admitted into St. George's Hospital, origi- 
nally in June, 1858, under Mr. Pollock's care, on account of 
vesico- vaginal fistula. She was said to have been married at the age 
of 14, but never to have had a child till twenty-two months before 
admission. She was in labour on that occasion for four days 
and nights, and ultimately delivered by ovariotomy. Ever since 
that time she had had complete incontinence of urine, and had 
suffered occasionally from attacks of inflammation of the bladder. 
She was, for some weeks after her admission, kept under treatment 
on this account and also from the loss of appetite and constitutional 
weakness under which she laboured ; and when she was somewhat 
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improyed in these respects, the first operation was performed on 
the 12th of August. The cleft having been exposed, was seen to 
be of a very large size, so as to allow the protrusion of a portion 
of the mucous membrane of the bladder as large as a walnut. It 
was situated at the anterior part of the base of the bladder, ex- 
tending forward nearly to the urethra. The urethra itself was 
considerably constricted; but after some little difficulty, a full- 
sized catheter was forced into the bladder. The edges were then 
pared, and the cleft brought together in the usual way, with 
Boseman's button, and six silver sutures, longitudinally. The 
operation was necessarily a protracted one, and she was kept under 
chloroform for an hour, but seemed to bare it tolerably well. 

The cleft was examined for the last time on the 16th of 
September. It was then found to have united by the first intention 
in front to some extent, but an orifice remained behind, through 
which the mucous membrane of the bladder protruded. 

She was sent out of the Hospital on the 17th of October, for 
the benefit of her health, and readmitted in January, 1859. 
She then reported that her condition had not been improved by 
the operation, and that all the urine still ran away. On examining 
the opening, it was found much larger than after the operation, 
measuring about an inch and a-half in length, and rather more 
than that in breadth. The operation was repeated on the 13th of 
January ; eight silver sutures being used, and the line of union 
made transverse. She was kept under chloroform for more thas. 
an hour. 

On the 15th of January it was noted that she was low and weak, 
and had no appetite. She complained of no pain in the abdomen. 

On the 24th of January she still remained in a low state, and 
drowsy and disinclined to answer questions. The tongue was dry 
and red. The urine copious, alkaline, containing some mucus, 
but no albumen. The plate was in position, and everything 
looking well about the wound. No cause was discovered for her 
symptoms. 

On the 29 th of January, she had rigors, and there was said to 
be a purulent discharge from the rectum ; the urine was very 
fcetid and alkaline. 

The catheter was removed, and the shield taken away. A 
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small part of the cleft was found ununited. She gradually sank 
into a half unconscious state, without any more prominent sym- 
ptomsi and died, comatose, on the 4th of February. 

On post-mortem examination, it was found that the peritoneal 
cavity was perfectly healthy. The fatal disease appeared to be 
situated in the kidneys, one of which was much atrophied, and 
the pelvis of the kidney on one side occupied by a number of 
renal calculi; one of these calculi had passed down into the 
bladder. 

The parts concerned in the operation presented the following 
appearance : — ^The bladder was small and healthy in structure, 
except at the fundus. Here was a small cleft, above half-an- 
inch in length, which extended into the vagina, and on either 
side of which there was a transverse cicatrix, the trace of the 
second operation. No traces of the first operation were visible in 
the bladder. The bladder contained a small oval calculus, which 
might have easily passed through the cleft, and which, tJierefore, 
was supposed to'have been in the bladder for no very long-period. 
In the vagina the traces of the operation were more perceptible. 
Extending forwards longitudinally from the cleft to about a 
quarter of an inch from the urethra, was a linear cicatrix, about 
three-fourths of an inch in length, which wbb, in all probability, 
the result of the first operation. The line of union frx>m the 
second operation was marked both by an irregular transverse scar, 
and by the presence of four of the silver sutures which had not 
been interfered with since the operation, and which remained in 
the mucous membrane of the vagina, without appearing to pro- 
duce any irritation; at least there was no trace of ulceration 
around them, although the whole surface of the vagina for some 
distance around the deft was covered with a leathery exudation, 
easily removed. One of the silver sutures had very nearly cut 
itself out, but the line of its ulceration had been closed as 
rapidly as it had been formed, and was quite imperceptible. 

Mr. HoLxss, 2nd of March, 1859. 



21. Liquid Fat from a Piliferous Ovarian Cyst 
J. K., »t. 52, was admitted into Guy's Hospital on the 4th of 



Digitized by 



Google 



OKNITO-UBINABT 0BGAN8. 205 

January, 1859, for apoplexy, and shortly died. She was married, 
but bad never borne any children. 

On post-mortem examination, eight hours after death, the body 
was still warm ; it had a considerable amount of integumental 
tat. There was an effusion of blood into the pons Varolii, which 
was the immediate cause of death. The left ovarium contained 
a cyst about the size of the closed fist, which, when opened, 
poured out a quantity of liquid fat like melted tallow, which 
soon consolidated into a hard cake ; there was also much hair, 
but no teeth or bone. 

This is the only case I know where the fat in these cysts has 
been proved to exist in a liquid state, although it has often been 
surmised. Thus Dr. Hare, in a former volume of these ''Transac- 
tions,*' relates a case where solid fat was found after death in an 
ovarian cyst, but which gave all the evidence of having been a fluid 
one during life ; and on applying heat to the substance, he found 
that it melted at a temperature of 85^, which is much below that 
of the body. He also alluded to a case where liquid fat had been 
drawn off during life, and which was supposed to come from a dis- 
eased ovarium. The fact of the fat existing in the fluid state, must 
disprove the theories advanced in explanation of the peculiar forms 
this substance occasionally puts on. For example, inGuy'sMuseum 
IB a jar containing an immense quantity of small round balls of fat, 
and which were supposed to have been formed by some rotatory or 
churning action of the cyst ; it is clear, however, that they are mere 
consolidations caused after death has taken place. The source of 
the fat appears to be the sebaceous follicles so thickly covering the 
interior of these cysts, and the hair is shed from the follicles 
amongst them. Dr. Wilks, 2nd of March, 1859. 



22. Enoephdkid Cancer of the Testicle. 
The specimen was removed by operation on the 9th of February, 
1859. The patient, Mr. C, set. 28, a tradesman, a tall spare 
man, received a blow on the left testicle more than five years ago. 
Since that period, the organ had been gradually increasing in size, 
growth having advanced more rapidly within the last six months. 
He had been treated without benefit by different surgeons. He 
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had suffered no pain in the part, and the inguinal glands were 
free from enlargement. His general health was good, and after 
excision of the testicle, the wound healed in three weeks. 

The diseased testicle was of an oval shape, flattened at the sides, 
and measured five inches from above downwards, four inches from 
before backwards, and about two inches and three-quarters from 
side to side. At the lower part, the surfaces of the tunica 
yaginalis were closely adherent. The upper third contained 
about an ounce and a-half of bloody serum. A narrow fungus, 
an inch in length, projected into the sac from the upper part of 
the tumour, the tunica albnginea having given way at this part. 
A section exhibited a central soft friable mass of an opaque 
yellow colour, forming nearly half the bulk of the tumour. 
External to this, the growth has a mottled appearance, yellow 
patches alternating with minute extravasations of blood and small 
nodules of soft whitish semi-transparent matter. At no part of the 
cut surface could any trace of the tubules of the testis be found. 

Dr. Andrew Clark, after a careful and minute examination of 
the structural constituents of the tumour, inferred, that it was an 
example of encephaloi'd cancer, in which, during life, the process 
of retrograde metamorphosis very nearly balanced that of growth : 
the growing part being confined to the circumference, and the 
dead part occupying the centre of the tumour. 

Thd two points of special interest in relation to this specimen 
are : — 1. The unusually slow progress of the medullary disease; 
and 2. the large amount of dead cancer tissue comprising the 
tumour. Mr. CimuNO, I5th of March, 1859. 



23. Cote of Follicular Tumour of the Uterus. 
In this specimen the tumour grew from the fundus of the 
the womb, involving the mucous membrane and the subjacent 
structure. It is of the size of a small walnut, and has a broad 
base, without any constriction or neck as in ordinary polypus. It 
is soft and apparently very vascular. On section it is seen to 
contain numerous tubes or canals travelling through all its sub- 
stance, and connecting by strong processes of fibrous tissue. They 
do not appear to contain fluid, at least in the present state of the 
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specimen, which is rather old. These are prohably the hyper- 
trophied follicles of the uterine mucous memhrane. The tumour 
is considered hy my friend Dr. Farre as an instance of that de- 
scribed by Oldham, under the name of the channelled tumour of 
the uterus. Mr. J. Wood, I5th of March, 1859. 



24. 2\iPo Specimens of Ovarian Disease, 
The first specimen was an example of compound cystic disease, 
accompanying a rare malformation of the uterus : namely, the 
almost complete isolation of the body of the uterus from its cervix, 
the sUght connection that existed being formed by a narrow 
fibrous band. The body of the uterus was larger (about twice or 
thrice) and the cervix smaller (about one- third) than normal. 
The patient, SBt. 26, fr^m whom the specimen was taken, had un- 
dergone ovariotomy, by Mr. J. B. Brown (to whom Mr. Nunn 
was indebted for the opportunity of exhibiting the specimen). 
6he had never menstruated ; from ten years of age, an ovarian 
tumour had been suspected. The tumour itself was of the com- 
pound character, multilocular, the cysts containing hair, bone, 
cartilage, and fluids of different colours and densities. Perhaps by 
some it would be described as cysto-sarcomatous. 

The second specimen was from a patient, set. between 40 and 
60, who made a favourable recovery after ovariotomy by Mr. J. 
B. Brown. The specimen consisted of a large warty growth, the 
size of three fists, connected with some small cysts, of the 
proliferous kind, of the right ovary, and of similarly compound 
cystic growths of the left ovary. The warty growth, in its ori- 
ginal state, was of a most delicate pink hue. It was made up of 
innumerable clustered villous and cystic elements, such as are 
described in Mr. Faget's Lectures, Vol. II., pp. 63 and 511, as 
constituting the element of cystic disease of the chorion in the 
first instance, and of dendritic vegetations in the second. The 
small cysts also contained warty growths of the same nature; 
probably, therefore, the large warty mass originated within a 
cyst, which had been ruptured at some stage of the disease. 
Nevertheless, it is to be observed, that scattered warty growths 
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were fonnd over the peritoneal surface of some of the cysts, and 
of the Fallopian tubes. 

Mr. T. W. NuHK, I9th of April, 1859. 



25. Communication h&twem the Bladder and the Sigmoid Flexure 
of the Colon. 

There was an opening in the bladder at the lower end of the 
posterior wall, of the diameter of a goose-quill, evidently not of 
recent date. The bladder corresponding to this aperture was 
intimately united by old adhesions to that part of the circum- 
ference of the sigmoid flexure of the colon that lies nearest it ; 
this aperture communicated with the sigmoid flexure opposite 
their point of union. Above the point of communication of these 
viscera, for the extent of about an inch, the canal of the sigmoid 
flexure was somewhat constricted ; but the constriction was ap- 
parently due to the adhesion and subsequent contraction of these 
viscera : as beyond the point where the adhesion existed, the 
calibre of the intestine appeared normal. Below the orifice 
of communication between the bladder and colon, the canal 
of the intestine was greatly constricted, to the extent of an 
inch and a-half in length; the stricture appeared to depend upon 
great condensation and subsequent cicatrization of the sub-mucous 
and muscular tissues of the bowel. The mucous membrane of the 
intestine above the seat of stricture presented, in many places, 
pouches, varying in size from a pea to a filbert, and formed by 
the protusion of this coat externally ; opposite to the stricture it 
appeared to be in every respect quite healthy, but very densely 
convoluted. Below the seat of stricture, the bowel was consider- 
ably dilated, and had, during life, apparently acted the part of a 
second bladder, as from the symptoms described by the patient, 
the urine used to accumulate there in considerable quantities, 
being passed ' per anum.' 

The kidneys were somewhat congested, but in other respects 
healthy in appearance. I^ere was no calculous matter in the 
bladder. 

This preparation was removed from a gentleman set. 57, on 
whom Mr. Charles Hawkins operated for stone, by lithotrity, a 
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year previous to his death. The case is related in the Midieo- 
Chirwrgical Trantaetiam for 1858. Vol. XLT., p. 441. 

Hr. Charlxs Hawkins, Zrd of Mdy^ 1859. 



26. OhliteraUan of a Ur€ter» Ahieesi-Uke Dilatation of th$ 

CaUces of the Kidnoy, 
The kidney presented to the Society was taken from a lad be* 
tween 1 8 and 19 years of age, who had for several years been snbjeot 
to a painful incontinence of nrine ; his sufferings had been intense, 
both in his urinary passages and in his loins. The urine from 
the commencement appeared to have been charged with pus, and 
was frequently bloody. At one time, he was under treatment for 
six months, with, however, no permanent benefit, as the malady 
returned upon him within a month of his discharge from the 
Bridgewater Infirmary. After death, the left kidney was 
found to have lost aU its original structure, and to be con* 
verted into a number of sacs, containing a pus-like fluid, each 
cavity being lined with a distinct membrane, which, when 
separated, preserved the form of the abscess. These cavities 
seemed to have had no outlet. The ureter was atrophied 
and impervious, and with the vessels, was surrounded by a 
great quantity of fat. The right kidney was hypertrophied 
and pale, having a cavity at one of its extremities which contained 
pus ; its ureter was considerably enlarged and embedded in faty 
which also contained a great number of indurated lymphatic 
glands. The bladder was reduced greatly in size, its mucous 
membrane soft, thrown into rugs, and bedewed with pus. The 
urethra was in a similar state. The colon was filled from one 
end to the other with impacted fseces, a great number of which 
he had passed from time to time during the whole period of his 
illness. Obstinate sickness and pain in the epigastrium were the 
prominent symptoms before death, added to increased dysuria and 
incontinence. His illness was attributed by his parents to his 
excessive fondness for bathing ; up to his thirteenth year he was a 
fine healthy lad. It must be observed, nevertheless, that four or 
five years before his death, he fell on his back ftom a height of 
twenty or thirty feet ; he, however, appeared only to have been 
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fihakeiii and he soon recoyered. It is very probable that this 
accident caused the obliteration of the nreter, and that from this 
followed the disease of the kidney. 

Dr. QiTADf, for Mr. Alfred Batlllstd, nth of Mtjf, 1859. 



27. SyphiUtie Ftbrdid Ikgm$ratum of the Testisu 
These specimens came from a man who died of phthisis, the 
sequel of syphilitic disease of the larynx and other organs. The 
testes were about half their natural size and hard ; a section 
showed nearly all the secreting structure displaced by a tough 
fibrous tissue, which, no doubt, would in time baye completely 
occupied the whole oigan. I have observed this condition in 
numerous cases of persons who have died of syphilitic affections ; 
and in some the testes have been completely changed, and instead 
of the fibrous tissue presenting a uniform surface, it has existed 
in the form of nodules as in this other specimen which I now 
exhibit. There can be no doubt whatever, that the testes under- 
go a fibroid degeneration in syphilis ; but I do not think that this is 
a sequel to any active inflammatory process, for in no case where I 
have found this condition after death, has there been any such his- 
tory during life. Surgeons appear still divided in opinion as to the 
existence of a specific form of orchitis, but whatever is held in 
this respect, it has, I believe, no reference to the disease of which 
I speak, which is rather to be styled a degeneration. 

Dr. Wilis, 11th of May, 1869. 



28. Coie of Retention of Festal Bonee in a Ulenu affected with 

Cancer, 
G. M., adt. 49, had borne thirteen children, and sustained two 
miscarriages. Eleven months before her death, she began to suffer 
pains resembling labour ; these were followed by a vaginal dis- 
charge, and, two months later, by a third miscarriage ; the embryo, 
however, appearing to be scarcely formed. Subsequently, repeated 
and alarming hsBmorrhage occurred ; the disease was recognized 
as cancer of the uterus; she was admitted into the Middlesex 
Hospital on the 6th of April, and died on the 22nd. 
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Poet-marUm examination, — ^The uteroB was large, finn, and infil- 
trated with a white granular deposit. The cervix was completely 
destroyed by an extensive slough, from which a probe passed 
(laterally) into an artery of considerable diameter (the A. nterina 
sinistra), and (posteriorly) into the rectum. Within the cavity of 
the uterus were lying free the bones exhibited to the Society^ 
belonging to the cranium, the thorax, and the extremities of a 
fostus, aged (apparently), about ten weeks. 

If, as seems certain, the bones belonged to the foetus, whose 
abortion took place nine months previously, it seems most probable 
that the exclusion of the dead embryo was prevented by the pre- 
sence of a cancerous slough in the cervix ; a circumstance which 
would account for the supposition of the mother — ^that the child 
was scarcely formed. The soft parts may have undergone decom- 
position and escaped in a fluid state ; the missing bones of the 
skeleton perhaps found an outlet through the rectum, after a 
communication had been formed with that viscus. 

Dr. CooTB, 17M o/Ma^, 1859. 



VI.— DISEASES, ETC., OF THE OSSEOUS SYSTEM. 

1. Dkhcation of the Head of the Eight Femur into the Obturator 
Foaea, in a Man deformed from Riekete. 
Mr. Shaw exhibited the right hip-joint of a man, eat. 28, a 
porter, who, on the 10th instant, in a fit of religious despondence, 
had thrown himself from the top of a house sixty feet high. He 
had no injury of importance in the head, chest, or abdomen ; but 
in the right lower extremity, there was dislocation of the head of 
the femur into the obturator fossa ; and in the left, comminuted 
fracture of the femur, with two wounds, one in the front and the 
other in the outside of the thigh, through which the ends of the 
fragments had protruded. From his general figure, and the 
bones of both 1^;8 being curved, it was apparent that in early Ufe 
he had been affected with rickets ; but the deformity was not 
considerable; and his muscles were well developed. 

p2 
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The signs of the dislocation of the right hip were : — 1. Sink- 
ing inwards of the trochanter major, so great as to cause a visible 
depression of the hip, at the part. 2. Flexion and abduction of 
the thigh npon the pelyis, with the knee elevated, in a strad- 
dling position, much above the level of the body. 8. Eesistanoe 
and excessive pain in attempting to adduct, invert, or depress 
the thigh. 4. A protuberance distinctly visible near the peri- 
neum, caused by the head of the femur lying in that part; and 
the rolling motion of the head, perceived when the limb was 
rotated. 

The patient having been laid along the edge of a low bed, and 
put under the influence of chloroform, the reduction was 
effected, at one effort, by the following method : — A jack-towel, 
folded to the breadth of five inches, was carried along the inside 
of the right thigh to the flexure at the perineum, and made to 
bear upon the prominence caused by the displaced head of the 
femur ; its end, twisted round the upper part of the thigh, was 
held by assistants placed at the right shoulder of the patient ; 
other assistants on the left fixed the pelvis : Mr. Shaw, standing 
between the patient's thighs, and grasping the right knee, first 
drew the thigh down vertically from the pelvis ; he then placed 
his own right knee against the side of the patient's perineum, to 
make it act, in addition to the jack-towel, as a Mcrum ; and by 
drawing the limb inwards and downwards, and at the same time, 
pushing the head of the femur from him, by means of his knee, 
he succeeded in returning the bone to its socket, with an audible 
snap. 

Notwithstanding the frequent and liberal supply of stimulants^ 
the patient did not recover from the collapse produced by the 
general shock of the injury ; and he died fifteen hours from the 
time of the accident. It did not appear that the administration 
of chloroform had any effect either in increasing or diminishing 
the collapse. 

Foit-morism examinatum. — ^From the extent of laceration in 
the soft parts surrounding the fractured ends of the left femur, it 
was apparent that had the patient lived, the limb could not have 
been saved. In the dissection of the right hip, the following points 
were noted: — ^Atthe origin and the insertion of the gluteus 
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mediuBeccliymoBiB was found; the saoro-sciatic neiTe was sor- 
rounded by extrayaaated blood, which also penetrated between 
its fibrils ; a few fibres of the pyriform muscle were torn ; at th^ 
anterior part, there was extensiTe ecchymosis of the superficial 
fascia ; three inches from its origin, the gracilis was torn quite 
through ; at a similar distance from their origins, the adductor 
longus and brevis were torn to three-quarters of their thickness ; 
the obturator extemus had some fibres bruised ; the obturator 
nerve appeared as if it had been partially insulated by laceration 
of its connecting tissue. The capsular ligament of the hip-joint, at 
its inner and posterior attachment to the acetabulum, was exten- 
sively detached, so that the head of the femur easily protruded ; the 
ileo-femoral ligament, also, at its outside, was partially separated 
firom the neck of the femur, and a small rent extended from that 
point into the capsular ligament; the ligamentum teres had 
been torn firom its pit in the head of the femur. In common with 
the general distortion from rickets, the pelvis was deformed ; the 
principal change being a diminution of the antero-posterior 
diameter of the inlet. 

Mr. Shaw remarked that dislocation of the head of the femur 
into the obturator fossa, being a comparatively rare form of 
that injury, it was interesting to connect with its occur- 
rence in this case, the fact of the patient having been deformed 
firom rickets. He had observed that, in the most common do' 
formity of the pelvis, as found in the present case, vn, .-—where 
the inlet is diminished in its antero-posterior diameter, the direc- 
tion in which the acetabula face or look becomes changed. Instead 
of the axis of the cavity of each socket pointing, as in the normal 
form, outwardly as well as forwards, it is directed, in the rickety 
pelvis, either wholly forwards, or forwards with an inclination 
inwards. This turning inwards of the acetabula is obviously a 
consequence of the front segment of the pelvis, during the softened 
condition of the bones while the disease prevailed, having been 
compressed and flattened towards the sacrum ; for as the bend in 
the ossa innominata which thus takes place, occurs behind the ace- 
tabula, it follows that these cavities must partake in the movement 
of the segment, and that their axes must be directed forwards and 
inwards. It is easy to perceive how greatly such a turning in of 
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the socket, in caBe of violence sufficient to produce dislocation, 
nrnst dispose the head of the femur to slip inwards on the obtu- 
rator fossa. 

Another point connected with the deformity of this patient, Mr. 
Shaw considered to deserve attention. Wheneyer distortion from 
rickets exists in a skeleton, even to a slight degree, he has ob- 
served that the head and neck of the femur are depressed below 
their proper level, in relation to the shaft and trochanter major. 
That is obviously caused by the pressure of the superincumbent 
weight of the body, in the softened condition of the bones, being 
too great for the neck of the femur to sustain, and it then with the 
head sinks downwards. He considered that this depression, by 
increasing the inclination of the axis of the neck of the femur 
inwards, must add to the tendency of the bone to be dislocated 
on the obturator fossa, in case of injury. 

These remarks were illustrated by reference to a skeleton, and 
a pelvis deformed from rickets, brought to the meeting. 

Mr. Shaw, I9th of October, 1868. 



2. Aeute Periostitis of the Ihlna, with Necrosis of the enUre Aaft of 
the Bone, following Strumous Disease of the Ankle Joint. 
The patient is under the care of Br. Cooper Rose, of Hampstead 
(to whose kindness I am indebted for the opportunity of showing 
the specimen). She is a pallid strumous looking child, set. 18. 
The disease commenced about the 14th of September, 1858, with 
a duU aching pain in the instep and ankle of the right leg. 
There was no swelling, and she could not recollect having met 
with any injury. On the 16th, the ankle became puffy and very 
painful ; subsequently, suppuration took place at both maUeoli, 
but was freely relieved by incisions. About the 20th, the pain 
and swelling extended over the whole of the tibia; fluctuation 
was detected beneath the periosteum, and pus evacuated by fr'ee 
incisions. Fourteen days frx>m the outset of the disease; the 
ankle joint appeared to be destroyed; the foot was twisted 
inwards, and greatly oedematous; the slightest movement gave 
rise to intense pain ; pus was escaping freely from both sides of 
the joint, and firom the opening in frt>nt of the tibia. This state 
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of things contmtUDg with more or less aggrayation of symptoms 
and constitational depression, it was decided, after a consultation, 
to amputate the limb, which was accordingly done, at a short dis- 
tance aboYe the knee, and the patient is now doing exceedingly 
well. 

On examination of the limb, the knee-joint was found to be 
perfectly healthy, and thd upper articular surface of the tibia in 
sound condition. In the ankle-joint the articular surface of the 
astragalus was in great part of its extent bare and spongy, with 
only a thin rim of cartilage remaining all round. A similar con- 
dition existed in the articular end of the tibia : the bone being 
exposed and rough, a thin margin of healthy cartilage alone re- 
mained, lining the malleolar projection, and coyeringthe posterior 
and part of the outer borders of the articular surface. The part 
of the fibula entering into the joint was coyered wil^ healthy- 
looking cartilage, except at two spots, which exhibited signs of 
commencing destruction. Otherwise there appeared to be no 
disease of the fibula or its periosteum. 

The lower end of the tibia was in a softened, spongy state, 
deeply discoloured, and readily breaking down; this condition 
extended to about an inch from the joint, including part of the 
shaft, as well as the epiphysis, which was loosened, so as to be 
easily moyed on the rest of the bone. 

Boimd the head of the bone, the periosteum was not affected, and 
was firmly adherent, as it was also along a line of yery irregular 
breadth, yarying from half-an-inch to an inch and a-half, down 
the entire length of its anterior border; eyerywhere else it 
was completely separated, leaying the bone bare, smooth, and 
white. The membrane was throughout thickened, and yascular, 
and where not adherent to the bone its inner surface was coyered 
by a thick coat of small, soft, flattened granulations bathed in 
pus, giying, when washed, a yelyety appearance to the surface ; 
numerous opaque yellow spots occurred among the granulations, 
giying the idea of commencing ossification ; but when examined 
microscopically, they only showed clusters of oil globules lying 
among the fibro-cellular elements of which the granulations 
were composed. 

This specimen was chiefly interesting in a pathological point of 
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yiew, as affording a good opportunity of obserring the (MmditLoa 
of the periosteum when so eztensiTely separated from the bone { 
the granulations which had formed throughout on its inner 
surface, in a more vigorous state of constitution would probably 
have developed into new bonoi though here they only exhibited a 
retrograde tendency, as evidenced by the deposition of fSett among 
them. It is difficult to say whether the inflammation of the 
periosteum, or of the tibia itself took place first, as either might 
be consequent upon the disease in the ankle-joint, and might ter- 
minate in the condition which was found in the c^cimen ; the re- 
sult must have been the same, as the fiact of the joiut and low«r 
articular end of the tibia being destroyed as well as the shaft, 
had rendered recovery of the limb almost an impossibility, even 
if the powers of the patient were sufficient to have made the 
attempt advisable. 

Mr. W. H. Flowsb, I9th of Oeioher, 1858. 



3. NeeroHB of the InUrmaxiUary Bon$s. 

M. M., a child set. 8, was brought to me at Ouy's Hospital 
upon the 19th of July, 1858, when conva^iescing from an attack 
of measles, which she had contracted two months previously. 
Ulceration of the gums followed this disease, and as the parts re- 
fused to heal, the parents brought the child to me. 

Upon examination of the mouth, necrosed bone was detected 
in the median line of the upper jaw, and with a pair of dres^g 
forceps, the intermaxillary bones were removed. Two weeks 
afterwards, a loose tooth showing itself at the part was easily 
taken away, and the child is now quite well. 

The bones are the most perfect specimens of ihe kind I have 
ever seen (woodcut 11) ; their external, internal, and general ap- 
pearances are well represented in the drawings. It may be ob- 
served that each bone appears to contain only half the socket of 
the middle incisor tooth, and as the tooth which has been removed 
would appear from its size to belong to the second set, we may 
hope that the other is still retained in its position in the maxillary 
bone, and may yet be preserved for the future use of the patient. 

The connection between necrosis of the alveolar processes of 
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tiie mazOlsBy and the emptiye feyers, has long been well known to 
BurgeonB, but its pathology has not been thoroughly described till 
Kr. Salter published his short memoir upon it in the last volume 
of the Guy's Hospital Eeport, and taking his experience as equal 

Woodcut 11. 





▲, antoria ; b, external ; o, internal view of the intermaxillary bones. 

to any other surgeon-dentist upon this subject, I find the case I 
have related presents many points of interest and singularity. 

Mr. Salter tells us that he has neyer seen this disease in children 
younger than five years, and that it is always confined to molars 
and bicuspid teeth. In the present instance, the patient is but 
three years of age, and the disease is located in the intermaxillary 
bones. On the other hand, the disease has inyolved both the 
temporary and permanent teeth — is found in the female sex — 
and has followed an eruptiye feyer. 

The chief interest in this case consists in the death of the whole 
bones, and the perfect condition of the specimens. 

Mr. T. BBTAirr, 2nd of November, 1858. 



4. Diseaee of the Knee-joint supposed to be Strumous, 
The parts exhibited were removed from a limb amputated by 

Mr. Pollock, after the method introduced by Mr. Teale, on the 

1 1 th of November, 1858. 
There was a considerable swelling over the lower end of the 
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femur formed partly of thickened synovial membrane, but prin- 
cipally of condensed cellular tissue external to the joint. There 
was also a swelling in firont of the head of the fibula, near the 
tendon of the biceps, which communicated with the cavity of the 
joint, and was in connection with a rather deep excavation in the 
external tuberosity of the tibia, close to the head of the fibula, 
but not involving the tibio-fibular articulation. This swelling, 
as well as the cavity of the joint, was fall of strumous-looking, 
curdy pus. There were several cavities, similar to the one above 
described, in the articular ends of the bones, the deepest being 
situated between the condyles of the femur. They contained 
pus similar to that above described, and a few spicula of dead 
bone. The cartilages were removed in several places, especially 
over the outer condyle of the femur. The ligaments were all 
healthy. The joint-ends of the bones were somewhat enlarged, 
and in one of two spots, quite removed from the articulation, were 
considerably more vascular than natural. 

This disease was supposed at the time to be of a strumous 
nature, and to be caused either by unhealthy inflammation having 
its origin in that constitutional state, or by the softening of stru- 
mous tubercle, eating away cavities in the bones and bursting into 
the joint. This supposition rested on the observation of the case 
during life, when the symptoms were very obscure, and not 
marked by any well-defined inflammatory appearances ; and was 
supported by the examination of the parts, which showed tiie joint 
filled with matter such as is usually seen in strumous cases, and 
a number of excavations, not containing any sequestra, but from 
which the bone had been gradually eaten away, leaving no traoe 
except the presence of minute bony spicula. It was urged at 
the time of exhibition, that the mischief might have resulted from 
the exfoliation of a necrosed portion of the femur and its escape 
into the joint. No trace, however, of any such sequestrum was 
found — the cavities looked of pretty similar standing, and there 
seemed to be a lack of both the symptoms and appearances of 
acute disorganization of the joint, which might be expected to 
follow such an accident. 

The original diagnosis was much strengthened by the progress 
of the case, in which the patient having recovered from the am- 
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putatioD, sank rapidly of phthisiB. The preparation exhibits a 
form of disease rarely met with and little noticed in the books. It 
will be found in the Museum of St. George's Hospital. 

Mr. T. Holmes, 7th oflkcmher, 1858. 



5. DUheatum of the Spine in the Dorii-Zumbar Eegum, 
This preparation was taken from the body of a man, st 19, who 
had been struck on the loins by a heavy piece of timber, and was 
admitted, under the care of Mr. Caesar Hawkins, into St. George's 
Hospital, on the 30th of October, 1858. On examination a pro- 
jection was found in the lower part of the dorsal region, the 
upper yertebrss being at least half-an*inch forwarder than 
the lower. He was completely paralyzed in the lower extre- 
mities and Ibadder. Gradual and steady extension was made 
by pulling on the feet and shoulders ; and in about a minute the 
dick of reduced dislocation was plainly heard, and the spinous 
processes returned to their right place ,- but the symptoms were 
not relieyed, and he died on the 22nd of Noyember with secondary 
deposits in both knee-joints. 

The preparation, which is preseryed in St. George's Museum, 
AowB the last dorsal yertebra separated from the first lumbar, 
the interyertebral cartilage being torn through. The anterior 
common ligament was stripped off the body of the lumbar yer- 
tebra, and a few granules of bone torn away with it, but there 
was no fracture of the body. The articular processes of the two 
yertebree were separated on both sides. The transyerse processes 
of the lumbar yertebra were fractured, and small pieces of the 
left lamina, at the root of the transyerse process, seemed chipped 
off; but there was no fracture which would have given rise to 
displacement. The yertebrsB, at the time of the examination, were 
in perfect apposition, but they could be readily displaced, either 
backwards or forwards, by a little manipulation, and seemed to 
be held together only by some parts in the spinal canal, as the 
various external ligaments were torn across. There was a small 
quantity of pus about the seat of injury. 

This is believed to be the only case of pure dislocation of the 
spine below the dorsal region which is yet on reoord. A case 
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indeed in the same part of the spine as the present is reported, 
in a child, in Sir C. Bell's work on Infuriei of the Spine and 
Thighrhmey but it is not minutely described, and it is stated in gene- 
ral terms, that there was fracture. The drawing, however, does 
not allow of any accurate opinion being formed as to the nature of 
this fracture, and the preparation appears to haye been sent away 
from London. Mr. T. Hoiuxs, lih of JkmnJber^ 1B58. 



6. Right Lower Limb removed by Amputation ihrough the 
Thigh, two Teare and three Monthe after Exeieion of the Knee^ 
Joint. 

On the 20th of July, 1856, 1 removed Ihe right knee-joint of a 
little boy, 8Bt. 9, for extensive disease of the articulation which 
had existed for more than four years. 

At the time of the operation, the child was suffering severely. 
The case then appeared one well suited for excision. On opening 
the articulation, a considerable quantity of healthy pus escaped. 
The synovial membrane was of a purplish hue, much increased in 
substance, and gelatiniform in consiBtenoe ; the lateral ligaments 
were considerably stretched, but the crucial apparently healthy ; 
the inter-articular cartilages were quite destroyed ; the cartilage 
from the head of the tibia was removed at various spots, and the 
internal condyle deeply ulcerated. 

The form of incision was one long, anterior, semilunar 
flap. Care was taken in reflecting this flap, to avoid turning 
back any of the indurated and condensed cellular tissue. About 
three-quarters of an inch of the condyles were removed, and the 
cut surfaces, excepting that they were unusually soft and pre- 
tematurally vascular, remained, to all appearance, otherwise 
healthy. 

During some months the little patient progressed tolerably 
well, but there appeared to be littie endeavour on the part of 
nature to create any kind of osseous union between the cut sur- 
faces of the tibia and femur. After a certain time, the formation 
of abscesses and their persistence seemed to indicate the implica- 
tion of bone structures in the inflammatory mischief, and the 
patient was accordingly placed under chloroform, and a searching 
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examination made. Small carious portions were remoyed from 
the inner margin of the upper surface of the tibia. Sometime 
prior to this proceeding, and also subsequently, the little feUow — 
the parts being firmly supported by gutta percha slpints — ^was 
enabled to get about, but again,, after the lapse of a few months, 
abscesses continuing to form, another diligent search was made, 
under chloroform, to detect carious or necrosed bones. Small 
fragments of diseased bone were also removed on this occasion. 
For a time the boy seemed benefitted, and was, with the aid of 
a stick or crutch, enabled to take exercise. Nearly two years after 
the removal of the joint, constitutional symptoms of advancing 
scrofula set in, and it became evident, that unless the sinuses about 
the wound healed up, and further consolidation between the bones 
of the thigh and leg took place, the health would be seriously in- 
volved. A Airther trial of three months was willingly afforded, and 
all the assistance that art could render administered. At the end of 
this time, the health materially suffering, chloroform was admi- 
nistered, and the parts involved in disease carefully examined. 
The implication seemed too extensive for any measure short of 
amputation being adopted with any chance of success. The soft 
tissues surrounding both the tibia and femur were perforated with 
nnuses, which were lined with a thick, pulpy, strumous-looking 
material. The tibia, at its upper and inner surface was included 
in a carious ulceration, while there appeared to be a total failure 
of any reproductive action having taken place between the ex- 
tremities of the bones. 

The patient, in a fortnight, made a quick and excellent 
recovery from the operation of amputation, and is now in perfect 
health. 

An examination of the limb immediately after removal, and 
before the integuments were dissected, discovered the following 
interesting particulars. The lower limb was considerably wasted, 
and apparenUy had not undergone the same amount of nutrition 
and development as its fellow. The sinuses opening upon the 
integuments of the leg were found ramifying for a considerable 
distance among the muscles, and lined with a thickened mem- 
brane. The muscular covering of the lower end of the thigh- 
bone was also greatiy degenerated, and riddled with sinuses. On 
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removing the skin £rom off the leg, the muscles of the calf were 
found in a state of fatty degeneration, while the celliilar tissue, 
about the site of the original wound, was infiltrated with indu- 
rated lymph. The connection between the ends of the bones was 
principally deiiyed from consolidation of surrounding tissues. On 
the anterior surface of the shafts of the bones, there, however, 
existed some ligamentous bands, which were attached to the peri- 
osteum, but were not constituted to afford any great amount of 
support. 

The end of the femur had undergone very considerable 
absorption, so that its appearance much resembled the upper end 
of an adult fibula. Its posterior surface was worm-eaten, and 
its investing periosteum was easily torn away. The extremity 
of l^e tibia was not so much altered, but its inner margin was 
more diseased than I had anticipated. The shafts of the two 
cylindrical bones were thinner than in health, and on section, 
their medulla bore unmistakeable evidence of scrofulous impli- 
cation. 

From this interesting but unsuccessful case, I would draw the 
following conclusions : — 

The operation of excising the knee-joint seemed to be unat- 
tended with success, owing to the condition of the ends of the 
bones, but at the time of the operation, I was unable to discover 
any pathological symptom contra-indicating the proceeding I 
adopted. The formation of abscesses at an early period would 
seem to point to the premature implication of bone by disease, 
but the most carefdl search failed to detect the inclusion of either 
extremity. The persistence of the formation of these abscesses 
indicated a thoroughly strumous constitution. The subsequent 
impairment of bone-structure likewise pointed more strongly to 
the existence of this special diathesis. 

The total absence of any repair, bony or ligamentous, between 
the cut portions of the thigh and leg-bone was both unsatisfactory 
and unexpected. The chief mischief, however, which existed, 
was centred in the soft tissues, and had I been able successfully 
to combat with this generally intractable affection in scrofulous 
constitutions, I believe, notwithstanding the inclusion of the bones 
in uloeration» I should have been saved the disagreeable altema* 
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tiye of reBorting to amputation. Ck)nsolidatioii of adequate 
amount would, I haye but little doubt, have taken place, at a no 
veij distant date. Mr. Fbice, 7th ofDeeemher, 1858. 



7. Partiona of Bones, forming the Right Elbow-joint, removed hg 

the Operation of Excision, on Account of extensive Disease of 

the Articulation. 

Tbis Bpecimen of diseased elbow-articulation was interesting as 
ezbibiting tbat form of disease known as necroslB of tbe joint. 
Tbe patient, a lady, wben 47 years of age, met witb a contueion 
of ber rigbt elbow, wbicb was followed witb swelling, pain, and 
considerable inflammation. During two years, the articulation 
was perfectly useless, and for tbe latter portion of tbis time, tbe 
inflammatory symptoms appeared to bave increased, and tbe joint 
became most seriously involyed. Considerable swelling, and 
constant pain of a barassing description, witb failing bealtb, firom 
nigbt-sweats and want of sleep, demanded tbe assistance of art ; 
and an examination of tbe joint, under cbloroform, baying dis- 
coyered tbat tbe articulation was irretrieyably destroyed, tbe 
patient willingly submitted to an operation. As tbe disease of 
tbe bone appeared limited to tbe external condyle of tbe bumerus, 
altbougb tbe synoyial membrane was tbickened, pulpy, and gela- 
tiniform in consiBtence, excision of tbe ends of tbe bones seemed 
tbp coirect proceeding. Tbe operation was performed mucb in 
tbe usual manner, and witb but sligbt loss of blood. In tbe 
coxurse of flye days, boweyer, sbe sank. Her deatb was ascribed 
to exbaustion, as tbere was no eyidence of any secondary inflam- 
mation of a burtftil kind. 

Tbe specimen admirably exhibited, in its fresb state, tbe patho- 
logical changes which takes place during tbe separation of diseased 
portions of bone from surrounding healthy structure ; and also tbe 
efforts nature had made in other parts to create repair after 
admitting so much destruction. From an examination of the 
Bpecimen, and the history of the case, I am induced to beUeye 
tbat the bone was the structure primarily inyolyed, and that 
consequent bordering inflammation subsequently inyolyed and 
destroyed the joint. Mr. Pbios, 1th of Jkcember, 1858. 
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8. Duloeation of the Astra^ahu, 

The bone was displaced obliquely, downwarda, fonraids, and 
outwards, so that the head, neck, and more than the anterior 
third of the body, formed a prominent tumour on the upper, 
outer, and back part of the tarsus. It was rolled also on itself, 
so that its tibial surface looked upwards and inwards. The liga- 
ments between it and the navicular bone, the anterior ligament of 
the ankle joint, the middle fasciculus of the external lateral liga- 
ment, and the interosseous ligament were ruptured. The foot 
formed in the leg an obtuse angle, which corresponded to the point 
at which the inner malleolus was found impinging on the small 
process of the calcaneum. The tendons of the peronsBi were dis- 
placed about one-third of an inch internally, as also, but to a 
greater extent, were those of the extensor communis, proprius 
posticus, and tibialis anticus ; the astragalus jutting out between 
the two series. The tendons of the tibialis posticus, flexor longus 
polUcis, and flexor communis digitorum were relaxed. 

The patient, a plethoric man, mt 60, had jumped out of his 
chaise, and alighted with full force on his right foot. On examina- 
tion, the outer border of the foot was found resting on the ground, 
and the nature of the injury was detected by his medical attend- 
ants. Beduction could not be effected. In three weeks the 
head of the bone had ulcerated through the soft parts. Gangrene 
of the Umb threatening, amputation was performed below the 
knee : and the patient lived about three weeks after the opera- 
tion. Ifr. N. Wabd, ]5th ofFehruarff, 1869. 



9. Dueoie of the wppor 9urfaco of the SphsncUd Bone. Pto9%9 of 
the upper Eyelid on both eules, and complete immobility of both 
EyebaUe. Dyephagia and difficulty in articulating words, opening 
the mouth, or protruding the tongue. Loee of Muicular power in 
the Amu. Death by Apncea. 

Siitory^ — ^The patient, a man servant, est. 36, was admitted 
into St. George's Hospital. He had always been of regular habits, 
having on the whole enjoyed tolerable good health in general, and 
not being aware of any cause of his illness. He had, however. 
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been the subject, about seven years previously, of very severe 
cold, to use bis own expression, attended witb mucb beadacbe, 
and purulent discharge from both ears ; on being closely ques- 
tioned, it seemed that since the age of seventeen, he had been 
on two occasions subject to double vision. About six months before 
admission, he was attacked with a dimness of sight, and after- 
wards he found, that on stooping, he was subject to giddiness and 
double sight, which ever since had been frequently troublesome, 
and accompanied by considerable pain In the head, specially at 
the back part. '* Dropping of the upper eyelid" had also come on, 
in the first instance on the left side, subsequently on the right, and 
finally on both sides. The special senses had apparently not been 
afiected, and he did not confess to having noticed interference with 
any form of sensibility or motor power in any of the limbs, except 
that often on lying down, the head was wont to fall back suddenly. 
For three months, he had had a slight cough, and for the same 
period also, some diffieulty in swdhwing. 

Symptoms on admission. — The patient had a strange appearance, 
owing to a partial ptosis of both eyelids, especially on the left side, 
and complete loss of power in moving the eyeballs, whose axes were 
parallel. Moreover, when he attempted, he could not completely 
close the eyelids of either side ; but the mouth or face were not 
drawn to one side. The pupils were equal and regular, and respond- 
ed, each, to tbe influence of light. Excepting from the inconveni- 
ence attendant on the ptosis and the immobility of the eyeballs, 
the powers of vision were entire. There was also considerable 
difficulty in swallowing and articulating, and after attempting to 
talk for a season, he soon became very tired and unintelligible, 
until after he had rested. He could walk well, and there ap- 
peared to be no interference with the power of moving the legs ; 
but there was a decided diminution of voluntary power in the 
arms, and he could not grasp any object very firmly with either 
hand. There was no loss of any of the forms of tactile sensi- 
bility in any part of the surface of the body, nor was there any 
dea&ess or want of smell or taste. 

He complained of pain in various parts of the head, but had 
never had any vomiting. 
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The urinary organs appeared to be in a natural condition, but 
the bowels were generally very costiye. 

Course of the diseaee. — ^He went on getting very thin and low, 
owing, no doubt, partly to the increase of difficulty in swallowing. 
He often had the appearance of choking, owing to attacks of 
dysphagia and difficulty in remoying the thick tenacious phlegm 
which formed in the air passages. Dyspnoea, with unusual 
rapidity of pulse, came on ; and eyentually the whole skin 
assumed a dark-blue colour, owing to want of due aeration of 
blood. The difficulty of swallowing got worse, and he became 
unable, in almost any degree, to open the mouth or protrude the 
tongue, which, howeyer, was not diyerted fix>m the straight line. 
Eyentually, the mouth was a Httle drawn to the right side. No 
auBBsthesia came on. The pupils became yery sluggish, and a 
constant frown appeared on the forehead. The bronchial tubes 
all oyer the chest were found, on auscultation, to be clogged with 
thick mucus ; and he died from apnoea, retaining his intellectual 
powers until the last. At one time his pulse was 144, and the 
inspirations as many as 29, per minute. 

The treatmeni consisted of gentle saliyation by blue piU, and 
then liq: hyd: bichl: together with counter irritants, under 
the impression that some chronic inflammatory action, at the base 
of the cranium, was going on. 

PoMt'tnortern examination. — The yarious abdominal and 
thoracic yiscera were found natural, excepting that an unusual 
amount of redness of the bronchial mucous lining existed through- 
out, along with yery extensiye accumulation of thick mucus in 
the tubes. 

The integuments coyering the skull, as well as all the facial 
and upper cranial bones, were quite healthy, as also the dura 
mater and other inyesting membranes of the brain generally. 
The brain was carefully examined throughout, and nothing un- 
usual was found in connection with it, excepting that an increased 
amount of clear fluid existed in the lateral yentricles, and in the 
Bub-arachnoidean tissues. There was, howeyer, a considerable 
amount of opacity and thickening of the arachnoid membrane at 
the base of the brain, and especially at the central part ; but 
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nothing like indications of recent inflammatory action. After 
removing the dura mater, which came off rather readily, from the 
bones forming the base of the cranium, there was found extensive, 
chiefly old-standing, disease of this part of the skull. 

The upper surface of the body of the sphenoid, continuous behind 
with the basilar surface of the occipital bone, and in front with 
the sella turcica, was very vascular, and much more porous and in- 
durated than it should be ; this was so especially in the neighbour- 
hood of theposteriorclinoid processes. Here and there (see woodcut). 

Woodcut 12. 




Shows the exoeniyely poroiu condition of the anterior part of the 
■qnaie lamina of the body of the sphenoid bone ; along with the hard 
nodules of new bone-substance, thrown out from the surface, behind the 
posterior clinoid processes. 

small elevations or nodules of hard compact new bone existed in 
connection with this part of the base of the cranium. 

Mieroseopieal examination was carefully made of various parts 
of the brain, as also of the pneumo-gastric nerve in various parts of 
its course, of the locus niger and other parts of the crura cerebri, 
and of several of the nerves devoted to the movements of the 
eyeballs, but nothing worthy of remark was found in connection 
with them. The muscles of the eyeballs were, however, found to 
be almost entirely in & fatty condition. 

Q 2 
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Remarks, — In this case the following particulars arise as points 
of special interest. 1. As regards the symptoms: they are 
nearly all such as might be predicted under the supposition that 
some chronic inflammation of the cerebral membranes had been, 
from some cause or other, set up at the base of the brain, which 
had implicated in some way or other the yarious nerves 
there met with on their course to their destination. The 
ptosis of both upper eyelids pointed to some paralysis of the third 
nerve, as did the double vision, although the latter phenomenon 
being occasional, might, doubtless, have been owing to some 
spasm of the abductor muscles of the eye, by reason of irritation 
of the sixth.* Again, the dysphagia, the difficulty in articulating, 
and the dyspnoea, and other bronchitic symptoms were, in all pro- 
bability, the result of some involvement of the pneumo-gastric 
nerves ; whereas, the difficulty in protruding the tongue (although 
it could be moved freely about in the cavity of the mouth) would 
find an explanation in some inhibitory interference with the 
hypo-glossal nerve ; and the partial paralysis of the facial muscles, 
in a similar interference with one of the seventh pair of nerves. 
As regards the difficulty in opening the mouth, that may have 
been owing to some spasm of the pterygoid muscles, &c., by reason 
of irritation of some motor fibres of the fifth pair of nerves, or to 
some dimimshed power in the muscles, which depress the jaw. 
All these symptoms, conjoined with the absence of mental dis- 
turbance, the integrity of cutaneous sensibility, and the freedom 
from anything Uke hemiplegia, militated against the supposition 
that the central cerebral substance was itself materially involved. 
One symptom alone, and that is the diminished voluntary power 
of the muscles of the arms, was inexplicable, considering what were 
the changes observed on post-mortem examination. It is most 
likely that there existed a slight lesion of some portion of the track 
followed by motor fibres at the base of the brain, which in the ex- 
amination, I overlooked; or again, that the condition of the cerebral 
arachnoid which prevailed at the base of the brain, extended to 
some extent downwards into the spinal cavity, so as to compromise 
the motor root of some of the upper spinal nerves. 

* In connection vith the ptosis and the fixedness of the eyeballs, it most be 
remembered that the oculo-motor nerve has a specialnotoh fbr its passage at the 
lateral border of the plate of the sphenoid bone, which was diseased. 
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I will take the present opportunity of stating, that medical 
men are, as it appears to me, in the habit of attributing implica- 
tion of nerves, which often exists as a result of inflammatory 
processes, such as were present in this case, too exclusively to 
mere external eompresmn by inflammatory exudation. That pres- 
sure is a very frequent, and perhaps the most common cause of 
inflammation of nerves fotmd coursing along in the very neigh- 
bourhood of inflammatory action — I allow; but still I think that 
there can be no doubt, that surrounding inflammatory action 
frequently embarrasses the nerves by directly and substantially 
extending to them ; thus they become more or less disintegrated, 
hardened or softened, losing all conducting power. Or, on the other 
handy their action may be increased, especially in the flrst instance, 
and spasm of the muscles, to which they are delegated, excited. This 
spagm or exeesa of action during life is often confounded with sup- 
posed lo88 or diminution of power of the counterbalancing muscles. 

2. The peculiar porous, hardened, and roughened con- 
ditions of the part of the sphenoid bone affected, and upon 
which the chronic inflammatory condition of the adjacent 
arachnoid membrane depended, is a subject of interest. This 
was not made out to be either of syphilitic or strumous origin ; the 
details of the life, the history, &c., seem to point out that it was of 
rheumatic origin ; and I am inclined to compare the roughened 
prominences of hard bone which existed at the affected part with 
such new formations of bone as are not infrequently met with in 
the neighbourhood of joints in other places in old rheumatic 
subjects. Dr. Jobjs W. Ogle, 2nd of March, 1859. 



10. Old Disease of the Ehee-joint repaired. 

This specimen was removed from a patient admitted into Guy's 
Hospital in a dying condition from some bronchial affection, and 
from whom no history could be obtained ; after death, a complete 
transposition of all the viscera was seen, and the knee-joint was 
also observed to have been formerly diseased. 

The leg was of equal length with the sound one, but the knee- 
joint appeared much smaller in every way ; there was good flexion 
and extension of the diseased limb, and evident appearance of old 
suppuration. 



Digitized by 



Google 



230 08SS0U8 ST8TBM. 

Upon examining the joint, all signs of oartUage had disap- 
peared, its place being supplied with a firm smooth fibrinous 
material ; this covered the whole of the articulating surfaces of the 
bones, which had evidently been exposed and roughened from the 
loss of their articular lamellae, and had been repaired by this new 
product ; and on maldng a section of the bones they were in parts 
found to be denser than natural, as if from the organization of old 
inflammatory material. Upon a microscopical examination of the 
new fibrinous deposit within the joint, it was seen to be composed of 
fibre-tissue with nucleated fibres ; in one spot some fibro-cartilage 
was seen. On the whole, the evidence of old disease, probably in 
childhood, was very clear; the development of the joint had been 
interfered with as shown by its small size, and the joint had been 
disorganized as indicated by the loss of the cartilages and appear- 
ances of the bone : this specimen, like the following, well displays 
the success with which nature repairs a diseased joint. 

Mr. T. Bryant, I9th of April, 1859. 



1 1 . BiseMe of the Hijp-joint of fifty years* duration. 

A woman aat. 57, was admitted into Guy's Hospital under 
my care with strangulated umbilical hernia for which she was 
operated upon, and died. She had had hip disease upon the right 
side for fifty years, the joint suppurated and discharged for three 
years, when the sinus healed, leaving the leg shorter than the other ; 
she, however, gradually regained the use of the limb, and al- 
though shorter it never caused her any subsequent inconvenience ; 
there was good flexion and rotation, and it was purely by 
accident that the old disease was discovered. 

Upon examining the joint, all signs of the head or neck of 
the femur had disappeared. The acetabulum was lost, and in its 
place much new bone had been deposited. The extremity of 
the femur was roimded off, and its inner surface was some- 
what flattened, corresponding to a flattened surface upon the 
side of the acetabulum ; the whole was firmly connected to the 
pelvis with firm fibrinous material, allowing good mobility. It 
was this firm fibrinous structure upon which the patient must 
have rested when standing upon the limb, and the specimen is an 
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admirable one, showing what nature can d^ in repairing disor- 
ganizing disease of an articulation. 

Mr. T. Bbtaht, I9a of April, 1859. 



12. Biffht Kne&-joM removed by Exmion on aocount of De- 
formity from old-standing disease' 

This specimen consisted of the bony stmctures forming the 
articulation of the right knee in a girl, set. 13, who had been the 
subject of disease of the lower end of the femur for between five 
and six years. The deformity of the lower limb was such as to 
require some prompt interference. The tibia was dislocated be- 
hind the condyles of the femur, and rotated somewhat outwards. 
The patella had slipped between the condyles, and was firmly 
held in its new position. The ham-string tendons were con- 
tracted, but the chief band of retention appeared to be consolidated 
tissues, and contracted ligaments. 

The lower end of the femur and the integuments, bore traces 
of former very extensive mischief, while there still remained 
evidences of existing disease. An attempt (the patient being 
under the influence of chloroform) was made to straighten the 
limb, but to no purpose. Divisions of all the ham-string tendons, 
and such parts as offered resistance, failed to allow any definite 
hope of the deformity being remedied without removal of the 
the joint. On removing a portion of the lower end of the femur, 
I found that reparation to a considerable extent had taken place. 
There existed a cavity about half-an-inch in circumference, and 
two inches in length, filled with a nucleated blastema in which 
vessels were already developed. The bone immediately circum- 
scribing this cavity, was more compact and harder than the general 
structure. It is probable the cause of destruction arose from the 
development of an abscess in the cancellous tissue, which had 
discharged itself into the soft parts by perforating through the 
shaft of the bone. The remaining osseous structure both of the 
femur and tibia appeared perfectly healthy. The joint had 
undergone but slight alteration, the synovial membrane alone 
being somewhat modified in appearance. The specimens admi- 
rably illustrated one form of separation which ensues after 
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inflammation and destraction have invaded the open structure of 
cylindrical bones. Mr. Pkice, I9th of April, 1869. 



13. Portions of Bones forming the Left Knee-joint removed by the 
operation of JSxeision on account of accident ; also the False 

joint which resulted. 

This specimen consisted of the bony structures immediately 
forming the left knee articulation, and exhibited features of 
interest. A boy, sBt. 8, in the month of August last, when 
alighting £rom a cart, slipped, and his foot becoming entangled 
between the spokes of one of the wheels he feU to the ground. 
The left knee was the part principally involyed in the accident. 
On examination at Charing Gross Hospital, Mr Canton found that 
the lower end of the femur had been forcibly torn from the shaft 
in the line of the epiphysis. Considerable bruising of the soft 
tissues somewhat complicated the injury, but the parts were 
adequately adjusted in the hope that union would take place. 
In the course of a few days, suppuration, sloughing, and severe 
constitutional disturbance necessitated the adoption of some defi- 
nite operation. Excision of the entire joint was preferred to 
amputation of the limb above the seat of mischief. This pro- 
ceeding was followed with very considerable benefit, the parts 
rapidly healed, and the child recovered his usual health and 
spirits. The union of the soft tissues was perfect, but the 
junction between the cut surfaces of the tibia and femur was not 
of a nature to admit of any great degree of utility ; the material 

was of a fibrinous character, and permitted very considerable 

motion of the new joint, so much so indeed, that the limb 

assumed a similitude to the free end of a flail. 

The parents anxious that their son should without further 

delay resume his employment, desired removal of the limb, 

which was effected through the lower third. 

The features of interest connected with the specimen are : — 
1. The pecularity of the accident. 2. The nature of the 

union which resulted between the cut extremities of the bones. 

Bony junction in young children, especially when the ossifying 

sur&ces have been removed, does not by any means, frequently 
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occur as an immediate result of excision of the joint. The union 
in this case, might probably have eventually served as a useful 
bond of junction, but time was not allowed for sufficient consolida- 
tion and adaptation of the parts to the office for which they were 
intended.. Absorption to some considerable extent had altered the 
shape of the upper portion of each bone. The amount of tissue 
generated between the bones during so short a time, five months, 
showed the efforts nature had made to constitute efficient repara- 
tion. Mr. Peicb/ot Mr. Caijton, I9th of April, 1859. 



14. Lar^e Cavity in the Head of the Tibia, not that of an Ahseesi. 
Query, Bydatid? 
A man, set. 33, occupied as grocer's porter, applied in October, 

1857, to Mr. Heame of Southampton, with dull aching pain 
in the situation of the head of the right tibia. General health 
always rather delicate. There was no alteration in the ex- 
ternal appearance of the limb and he was treated by mild 
mercurials and iodine. 

After five or six months, a circumscribed swelling was seen 
about an inch below the tuberosity of the tibia, the size of half a 
hen's egg ; it was fluctuating. A trocar was introduced, and a 
little straw-coloured serum, but no pus, came away. In July, 

1858, a free opening was made, and serous fluid again issued; a 
probe now passed through the opening traversed the head of the 
bone to the popliteal space. Still there was no thickening of the 
surrounding tissues. However, inflammation and suppuration now 
ensued, and haemorrhage took place from the interior of the 
bone two or three times during the next few days, with severe 
constitutional symptoms, so that in the course of about three 
weeks it was necessary to amputate the limb, which was done 
through the lower third of the femur. He made a good recovery. 

Condition of the hone,— The part exhibited was the upper fifth of 
the right tibia. The head was completely hollow, the bone forming 
a thin case, in places no thicker than paper ; nevertheless, there 
seemed to be no enlargement or dilatation of the bone. 

Mr. Hbkbt Thompson /or 

Mr. E. HsiLBKE, of Southampton, I9th of April, 1859. 
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15. SpofUaneous F^raeture of both Bones of the Leg, follomng 
extenme Ule&ration from Epithelioma, 

Mr. S., ffit. 69y had been subject to a chronic ulcer of the right 
leg for fifty years, which had been caused by injury in the first in- 
stance. During this time it had been alternately open and closed 
for months at a time ; but the part was perfectly healed fiye years 
ago. Soon after this the wound opened again, and became so large 
and painful, that the patient was confined to his bed, where he 
had remained for the last two years and a-quarter. 

On Sunday eyening, the 5th of December, 1858, while seated 
in bed dressing the limb, which was extended (not resting on any 
support) before him, it suddenly snapped at the site of the ulcer, 
and the lower half, that is all below mid-leg, fell towards the bed, 
the bones having evidently given way. He immediately sent for 
Dr. Madge, who had seen him several months previously, but not 
lately, and who, after examining the limb, and believing amputa- 
tion would be necessary, sent for me. 

On ascertaining the state of the parts I advised amputation, 
immediately below the knee-joint, and performed it at once. 
From the ulceration of the skin extending very high, it was not 
possible to make any anterior flap, but a large posterior one was 
obtained from the calf, which amply covered the bones. 

On examination afterwards, the tibia and fibula were found 
considerably necrosed ; the latter bone had evidently been divided 
for some time, and portions of it had come away ; the tibia only 
had given way at the time, being no longer able to support the 
weight of the foot when the limb was raised in a horizontal posi- 
tion. Under the microscope the soft parts exhibited the elements 
of epithelial deposit — ^numerous brood cells as well as lax^ quan- 
tities of flattened and spheroidal epithelium infiltrated the tissues 
implicated in the ulceration. 

Mr. Henbt Thompson, 1th of December , 1858. 

Continued history of the patient. — ^The wound slowly healed, 
and the patient appeared to be doing weU during the eight or 
ten weeks subsequent to the operation. At one point of the 
cicatrix a sprouting granulation then appeared, which soon 
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increased, and became excessively painful, so that in April, it was 
quite clear that a return of the disease had occurred in the stump. 
Under these circumstances, I adyised an amputation above the 
knee-joint, and performed it by the circular method to avoid 
near approach to the seat of disease, and the patient is now 
making an excellent recovery. There was no trace of glandular 
affection in the groin. 

Examining the parts removed, the seat of the fresh outbreak 
of the disease was observed to be the head of the tibia, and this 
afforded abundance of the elements significant of epithelial 
deposit. — 1 9th of April, 1 859. 



16. Secondary Cancer of the Femurs followed hy spontaneoue 
Fracture, 

A. W., 8Bt. 48, was admitted into the Middlesex Hospital, on 
the 28th of July, 1857, suffering from cancer of the right breast 
of three months' duration. The disease was removed by caustic, 
and she left on the 10th of November, 1 857. She was readmitted 
on the 1st of June, 1858, complaining of pain in the cicatrix, 
where there was an open sore ; a few small hard subcutaneous 
nodules were found in the vicinity. The disease made no appa- 
rent progress, but early in April, 1859, sudden and unaccountable 
prostration set in, and on April 27th, she died, apparently from 
exhaustion. Two days before death, a swelling on the external 
aspect of the right thigh was noticed by the sister of the ward. 

Post-fnoriem examination, — The swelling proved to be owing to 
a frticture of the femur in its upper third. There were no bruises 
or marks of injury on the integuments, but the surrounding 
muscles were lacerated and sloughing. 

The vertical sections of the bone exhibited, illustrate three of 
the principal modes in which osseous structures are affected by 
cancer. At the point of fracture, the inner part of the shaft has 
been softened, absorbed, and replaced by cancerous growths, while 
the cortical shell remains unaffected ; thus occasioning the peculiar 
brittleness which disposes to spontaneous fracture (osteopsathy- 
rosis). Above, the cancellous structure of the head of the bone 
is simply infiltrated with a white creamy juice ; below, about one 
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inch and a-half fix)m the seat of fracture, a distinct growth one 
inch long by a-quarter of an inch thick, projects into the me- 
dullary cavity. This (growing doubtless from the endosteum) 
consists of a stroma partly osseous (formed of new bone with 
colossal Haversian canals), partly areolar, and containing innu- 
merable nuclei with large distinct nucleoli, a few nucleated cells, 
many compound granulation corpuscles, and much free &t. 

No cancerous growths were found in any part of the body, 
except in the before-mentioned subcutaneous nodules and in the 
ovaries. Dr. Coots, llthofMay, 1869. 



VII.— DISEASES, ETC., OF THE ORGANS OF 
SPECIAL SENSE. 

1. Fracture of the Handle of the Malletu of the Ear, 
Fracture of the small bones of the ear appears to be extremely 
rare ; I have not hitherto found any case of the kind on record, nor 
have I, previously to the present instance, met with a specimen 
in the course of my dissections. 

In the preparation, the fracture was found to be just above 
the processus brevis (Woodcut 13), where the handle or 
processus longus joins the body of the bone, and where the 
tubular tensor tympani ligament is attached internally. This liga- 
ment, has also been split into an upper portion, which re- 
mains attached to the body of the bone, and a lower portion which is 
attached to the handle. The head of the bone is drawn inwards, 
and lies in contact with the inner wall of the tympanum, while 
the handle lies more externally, its upper fractured extremity 
being quite free. Fpon examination, by means of a magnifying 
glass, the upper fractured extremity of the handle of the malleus 
was seen to be somewhat convex and perfectly smooth, having no 
appearance of being produced by a post-mortem injury; its 
posterior surface looked towards the body of the bone, on the 
anterior and outer part of which was seen a flattened surface 
against which the posterior part of the upper extremity of the 
handle seemed to have played during life. The possible mode in 
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which the malleas may be fractured is shown by a recent case at 
St. Mary's Hospital, where the wire of the pendulum of a clock 

WOODOXTT 13. 




Repretents the fractured mAlletu in situ. a. As seen magnified. 

was forced into the ear with great yiolence, rupturing the mem- 
brana tympani, and striking against the malleus. 

Mr. Joseph Toyhbee, I9th of April, 1859. 



Yin.— TTJMOUKS, CYSTS, INCLUDING HYDATIDS, ETC. 

1 . Tamour of the Upper End of the Tibia, eontaining numerous 
Ilyeloid Bodies. 

A. B., ast. 68, admitted into the Marylebone Infirmary on 
the 1st of Jane, 1858, with swelling apparently involving the 
left knee-joint or the part immediately below it. 

Two years before this date, she first observed that this knee 
was a little stifiP; but during the succeeding twelve months, not 
much alteration took place, the slight stiffness continuing. 

About October, 1857, the stifi&iess increased a little, there was 
some pain, and she walked with a slight limp. She continued 
her active duties as nurse in the convalescent ward at the work- 
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house until Christmas last, at which time she first perceived some 
swelling near the knee. 

In January, 1858, five months before admission, she first applied 
to a medical man, the resident officer, to see it ; but it was not 
until the end of the month that the symptoms appeared to be 
sufficiently marked to require rest. Accordingly, she relinquished 
her nursing duties at this time. 

During the past four months, it has been increasingly painful, 
and the swelling has become considerable. 

In the beginning of June, I first saw her, on her admission to 
the Infirmary. A defined swelling occupied the situation of the 
head of the lefk tibia, and was most prominent on the outer side. 
The circumference here exceeded that of the sound limb by an 
inch and three-quarters. The movements of the knee-joint 
appeared to be limited only by the proximity of a tumour ; there 
was no effusion into the joint itself, but intense pain was caused 
by any movement. The patient lost sleep from the severity of 
the pain. There was no alteration in the colour of the integu- 
ments. 

On carefal manipulation, I found two limited points at which 
fluctuation was evident, elsewhere the tumour appeared to be 
solid. Into each of these I introduced a small exploring trochar, 
and from one there issued three drachms of a straw-coloured 
fluid ; from the other blood flowed very freely, and it was neces- 
sary to apply a bandage firmly to stop the bleeding from both 
openings. Ko glandular enlargement was discovered in the course 
of the lymphatics above the tumour. 

Taking into consideration the rapidity of the growth, the pain, 
and the result of these punctures, I advised amputation, and per- 
formed it through the lower third of the femur, on the 26th of 
June. 

During the first three days after the operation, she progressed 
well, and everything looked promising ; she then became very 
weak, and died, apparently of exhaustion, soon afkerwards. 

Canditum of the Leg. — On making section, the upper fourth of 
the tibia is seen to be replaced by a party-coloured and vascular 
tumour of very soft consistence. The tints are mainly buff or 
pale yellow, and deep red; the latter portions resemble blood 
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coagnla in appearance, and some of tliese are limited by fibronB cap- 
miles, as if hffimorrliage had taken place into cysts preyiously 
formed. The periphery of the diseased mass is well defined by 
a fibrous envelope, which limits it in every direction. In this, a 
very thin layer of bone is found at the inner and outer aspect of 
the tumour ; and over that part which borders upon the joint, a 
thin layer of cartilage, corresponding with the head of the tibia, 
only intervenes between articulation and the diseased structure. 
There is no sign of inflammatory action within the joint, although 
a small portion of cartilage has disappeared from the condyles of 
the femur. 

Under the microscope, the soft yellowish masses which chiefly 
compose the growth, appear to consist mainly of small, slightly 
oval cells, varying between the ^ and ^o^th of an inch in dia- 
meter; each containing a very distinct nucleus. The greater 
part are free in the field, while dusters of others were enclosed in 
envelopes of ovoid form, which presented objects having about 
the same size as small tesselated epithelium, each contain- 
ing as many as thirty or forty closely-packed cells. There were 
also seen a few softish-looking fibres some of which were nucle- 
ated; in no part of the tumour did the fibres appear to predominate, 
but they were always found in much smaller proportion than the 
cell element. Besides the structures described, there were some 
granular matters, and some fatty-looking globules intermingled 
throughout. The red masses were composed chiefly of blood 
globules. 

This is, I believe, the first case on record of a tumour of this 
description occurring at an advanced age, sixty-eight years. 
Generally, judging from data furnished by sixteen cases, they 
occur between eighteen and thirty-six years. The only exceptions 
to this rule observed prior to the case before us, are, one exhibited 
by Mr. Hutchinson to the Society last session, aged forty- three ; 
and a case observed by Mr. Gray, referred to as exceptional in 
regard of age, in his well known paper on the subject in the 
Medical and Chirurgieal Transaetiom for the year 1856, described 
as occurring in a female of middle age. 

^ Mr. HsimY Thoxpsok, 2nd of Ifavember, 1858. 
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2. Cancerous Tumour of the Mediastinum involving and obstructing 
the Superior Vena Cava. 

F. S., 8Bt. 20, a compositor, enjoyed good health up to the 
24th of May, 1 858, but on that day he went to row on the river Lee, 
exerted himself considerably, and got wet. A few day after this, he 
suffered from pain in bis back, near the right shoulder blade, and 
also in front of the right nipple, which symptom lasted for a week, 
and then disappeared. On the 3rd of July, his face, neck, arms, and 
upper part of his chest began to swell ; and he suffered from gid- 
diness and lividity of the countenance upon making any exertion, 
these symptoms being sometimes accompanied by headache and 
great nausea. He alfio complained of a sensation of choking, as 
if his gullet was blocked up by some foreign substanc ; this last 
symptom disappeared after three or four days. The swelling and 
other symptoms, however, continued to increase up to the date of 
his admission into King's College Hospital, on the 14th of July. 

On his admission, there was observed to be considerable puf^ 
swelling of the face, neck, arms, and upper part of the thorax. 
The abdomen and lower extremities were quite unaffected. The 
veins on the surface of the chest appeared enlarged and very 
tortuous, and the superficial epigastric veins were also enlarged, 
but straight. The superficial veins of the arms were also very pro- 
minent. He complained of numbness and coldness of the hands, 
which as well as the face, were of a livid hue. Careful ausculta- 
tion and percussion of the lungs oft-times repeated, revealed 
nothing abnormal. The heart' s-sounds were feeble, but no ab- 
normal murmur coidd be heard over this organ, or in any part of 
the chest. Pulse 75; respirations 18; tongue clean; bowels 
regular; general appearance healthy; no emaciation. 

It was obvious that there was some obstruction to the flow of 
blood through the descending vena cava ; but doubts were enter- 
tained as to the precise nature of the obstructing body — whether 
this might be a small deep-seated aneurysm, a cancerous growth, 
or a cluster of enlarged glands. On the last supposition, the 
the patient was treated with large doses of iodide of potassium. 
He remained in the Hospital till the 7th of August ^ by this time, 
the swelling in the upper part of his body had almost completely 
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disappeared ; and he felt himself better in eyeiy way, yet the 
saperficial reins of the trunk appeared more prominent than 
before, and those on the thorax more tortuous. 

On the 25th of September, he was readmitted. The swelling 
had not returned, but the superficial veins had, if anything, in- 
creased in size. He now suffered from great dyspncea, which 
prevented his assuming the recumbent posture. He had also a 
peculiar spasmodic cough coming on in paroxysms, and followed by 
frothy expectoration, and his voice was hoarse and husky— -^scarcely 
more than a whisper; physical examination of the chest now 
yielded marked indications of disease. In the right infra-clavi- 
cular region, over a space extending from the middle line of the 
sternum, three inches to the right, and from the clavicle nearly 
four inches downwards, there was marked dulness on percussion. 
There was no bulging over this space, nor was there any pulsation 
to be felt. On auscultation no bruit could be heard, but there was 
almost complete absence of vesicular breathing and great diminu- 
tion of vocal thrill, coarse mucous rales were audible over the 
whole of the right lung, but not at all over the left ; the heart' s- 
sounds were normal; the pulse at either wrist was of equal force, 
and the pupils were equally dilated. 

From this date the patient rapidly got worse. He had frequent 
and violent fits of dyspnoea attended with lividity of the face ; 
his cough was very troublesome, and on one occasion some specks 
of blood were observed in the expectoration, which, however, was 
very scanty at all times ; he also suffered from obstinate vomiting ; 
he completely lost his voice ; the dulness over the apex of the 
right lung was observed to extend, and during the last fortnight 
of life there was considerable emaciation. At six ▲. v. of the 
23rd of October, an attack of dyspnoea came on, which continued 
till death, three hours and a-half later. 

Fost-martem examinatum. — A tumour was found in the upper 
part of the right side of the chest, corresponding to the region of 
dulness which had been observed during life. It measured four 
inches from above downwards, two inches and a-half transversely, 
and three inches from before backwards. It presented an un- 
even nodulated surface, and was of very dense consistence. Its 
out surface was of a greyish -white colour; and there exuded 
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from it a small quantity of milky juice. On microscopic exami- 
nation, the juice exhibited numerous large, naked nudei, and a few 
nucleated cells, similar to those ordinarily found in cancerous 
growths. The tumour was situated for the most part in the 
anterior mediastinum, immediately above the sternum and right 
costal cartilages, but it also encroached considerably into the 
substance of the right lung, with which it was inseparably united. 
The terminations of both the innominate veins, and the entire 
length of the superior vena cava, were involved in this mass. 
The last vessel was almost completely obstructed, barely allowing 
a crow-quill to pass along. The morbid deposit also ex- 
tended along the coats of this vessel, and within the cavity of the 
pericardium, as far as the wall of the right auricle. The termi- 
nation of the vena azygos was involved and lost in the tumour, 
and the trunk of this vessel was much enlarged, and so distended 
with a thick black coagulum of blood, as to resemble a rounded 
cord. The intercostal veins were in a similar condition. The 
tumour rested on the upper surface of the arch of the aorta ; but 
the coats of this vessel were intact. The innominate artery, 
however, and the origin of the right carotid and subclavian, 
passed through the centre of the mass, as did likewise the 
right pneumogastric and both the recurrent nerves. The left 
pneumogastric nerve, and the left carotid and subclavian arteries, 
passed free to the left. The pulmonary veins were not involved ; 
but the right pulmonary artery was surrounded on all sides by 
morbid deposit, and much constricted. 

The right lung was universally and firmly adherent to the 
costal pleura. It was non-crepitant throughout, and its tissues 
were infiltrated with thick purulent fluid. Here and there were 
several small cavities, the size of peas or hazel-nuts, containing 
thick creamy pus. There did not appear to be any cancerous in- 
filtration through the lung. The left lung was non-adherent and 
healthy. Two nodules of the tumour projected backwards into 
the air passages, forming prominences of about the size of French 
beans. One of these was situated at the lower end of the trachea, 
the other at the commencement of the right bronchus. The 
result was, that the passage through the bronchus was well-nigh 
obstructed. The rima glottidis was normal. 
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The pericardium contained several ounces of clear fluid. The 
heart was extremely small; its muscular substance and yalves 
were healthy. 

The inferior vena cava appeared to be much dilated, as were 
also all the veins of the abdomen, belonging to both the portal 
and the general circulation. 

The abdominal organs generally were much congested; but 
there was no cancerous deposit elsewhere than what has been 
above described. Dr. Mubchisok^ 2nd of Novmber^ 1858. 



8. Hydatid developed beneath the Fascia and short Mead of the 
Biceps Femoris, removed entire, 

Eemoved from a female patient of Mr. Cock's in Guy's Hos- 
pital, est. 24. The tumour had been growing for about two years, 
and when admitted into the Hospital it was of about the size 
of an adult fist; when the integument and fisiscia were divided, 
the hydatid rolled out; there were, however, several other small 
ones about the size of peas, but upon examining these no echino- 
cocci could be found. The patient rapidly recovered. 

Mr. Thomas Betakt, 16th of November, 1858. 



4. Erectile Tumour of the Leg. 
This specimen presented a flattened mass of erectile tissue, of 
a circular form, which at the time of its removal measured two 
inches and a-half in diameter, and was situated on the outer sido of 
the leg, and at the lower end of the upper third of the tibia. The 
only peculiarity of this tumour is its having been fed entirely by 
the vessels of the cutis. With the view of removing the tumour by 
ligature, a conical incisian was made, surrounding, however, a 
small portion of the skin about half-an-inch in diameter, in which 
enlarged veins were very superficial. When the flaps were dis- 
sected back, the tumour was found to be attached only by a little 
loose areolar tissue, and the knife was hardly required for its 
removal. Mr. Bbooke, list of Deeemiber, 1858. 
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5. Myeloid Twmur of th$ Fibula, with Secondary Orowtha in the 

Lunge. 

D. E., 8Bt. 30, was first admitted under Mr. Cock into Guy's 
Hospital, in September, 1854. He was a farm-labourer, and 
had always enjoyed good health until seven months before, when 
he perceived a lump growing on the outside of the left knee. He 
had had no blow nor could he ascribe its occurrence to any cause. 
It gradually increased, and during the last three weeks, he had 
been unable to walk, from pain in the leg. Oo admission he 
appeared to be in perfect health, but on the outer side of the left 
knee and extending back into the popliteal space was a tumour ; 
this was punctured, but nothing but blood was evacuated. On 
the 7th of October, the limb was amputated above the knee, and 
on a section being made the tumour was found to be a weU-marked 
myeloid one developed in the head of the fibula. It was round, 
measuring four inches and a-half in diameter, and consisted of a 
fibrous capside continuous with the periosteum, which formed 
the bulk of its circumference ; the cartilage completed it on the 
side of the knee-joint which was quite healthy, and at the lower 
part the fibula ended abruptly by a jagged edge in the midst of 
the tamour. The interior was of a dark-red colour resembling a 
spleen, was composed of a fibrous matrix, which contained within 
its meshes the peculiar red myeloid matter, and which under the 
microscope, displayed the characteristic poly-nucleated branching 
cells. The stump healed, and the man left the Hospital perfectiy 
well, to resume his agricultural employment. 

On inquiries being made from time to time, it was learned that 
the man's health was excellent, when about two years afterwards, 
on the 20th of October, 1 858, he again came to the Hospital, with 
some tumours on the stump. He stated that he was in perfect 
health, as he apppeared to be, but about a fortnight previously, he 
accidently discovered these lumps on his thigh. There was one 
about the size of the closed fist on the inner side, and two smaller 
ones on the outer side. The latter were removed by Mr. Cock, and 
found to resemble in every respect the original myeloid tumour, 
except in the fibrous matrix ; the colour was red and composed 
wholly of myeloid matter ; a part of the containing cyst was 
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ossifying. When the wound was healed, on the 23rd of Noyem- 
her the large one was removed, and this, like the others, consisted of 
a thick-walled sac in part bony, and containing myeloid matter, 
in the midst of which were a few sanguineous cysts. This tumour 
was close to the bone, but did not actually touch it. The man 
died three days afterwards of acute pleurisy, when, most un- 
expectedly, similar myeloid tumours were found growing from the 
lungs. They, on section, presented the well-marked characteristic 
hue, and resembled the other tumours; each lung contained 
three or four, one being as large as the heart. Their mode of 
growth was peculiar in not infiltrating the texture like cancer, 
for they grew from the circumference of the lung, and were 
pendulous, and probably would hare been pedunculated, if not 
developed in a confined space ; their shape was also peculiar in 
being polygonal, having flat surfaces like the lung itself, and 
thus indeed they looked like supernumerary lobes. The surfaces 
of the organs contained a few very minute deposits of the same. 
All the other organs were healthy, and the lymphatic glands 
were quite unaffected. 

A.S the various forms of tumours are not yet accurately defined, 
and opinions vary as to what constitutes a myeloid tumour, so 
the interest attaching to this case will vary. If the mere dis- 
covery of some myeloid cells by the microscope be not sufficient 
to give this distinctive name to a new growth, but a peculiar 
mode of formation as a gradual increase from the centre of a bone 
and not a mere out-growth, and having certain naked eye appear- 
ances which liken it to a spleen, and render it at once recognizable, 
then probably this is the first case recorded of a pure and simple 
myeloid tumour that has recurred after removal. 

Dr. Wiuts, 2Ut of December, 1868. 



6. Lohdar Fnrtms Tumour of the Scrotum, 
This tumour was removed from the scrotum of a gentleman, 
8Bt. 61. It had formed very slowly, having been first observed 
about twenty-four years ago. In 1836, the patient consulted 
Hr. Aston Key. At that time the tumour was very small, and 
Mr. Key called the swelling a varicocele, and regarded it as of no 
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consequence. The tumour wais yery prominent in front of the 
left spermatic cord, just aboye the testicle, which was somewhat 
depressed. The surface of the tumour was yery irregular and 
uneyen, and it had the firmness and density of cartilage. It 
was connected with the spermatic cord, but was quite distinct 
from the testide. It was the seat of yery little tenderness or 
pain. 

The tumour, with a portion of the skin closely inyesting it in 
front, was excised on the 9th of January. Its back part was 
attached to the sheath of the spermatic cord, but none of the 
structures of this part were exposed in the operation. Care was 
taken to excise eyery lobule, and portion of the tumour. The 
patient recoyered fayourably from the operation. 

The tumour was of about the size of a small orange, but of an 
oyal shape. It was composed of a large number of small lobules 
of yarious sizes, each lobule haying a distinct capsule. The 
lobules were somewhat loosely connected by fibro-cellular tissue. 

Dr. Andrew Clark examined a portion microscopically, and 
reported that it consisted of white fibrous and fibroVd tissue, blood- 
yessels of recent formation, and elongated nuclei interspersed 
with much moleculo-granular matter, and infiltrated with albu- 
men and fat. He also obseryed a stroma, resembling the matrix 
in which cartilage is formed. 

Mr. CiTBLnfo, ISth of January, 1859. 



7. Fibro-PloiUe and Myeloid Tumour of the Femur. 
The specimen consisted of a tumour inyolying the lower end of 
the femur. Amputation had been performed by Mr. Simon, at 
St^ Thomas's Hospital, on Saturday, the 8th of January. The 
patient was a girl, set 17. She had been to the West Indies, 
and attributed the disease to frequent blows receiyed during the 
yoyage from the rolling of the yessel. Her symptoms commenced 
about the beginning of last May. At first she felt only stiffness 
of the knee-joint on rising in the morning, which stifQaess sub- 
sided during the day ; soon, howeyer, this stiffness increased, and 
was accompanied with pain. An increase of size was first 
noticed in June ; this rapidly adyanced, and she was occasionally 
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subject to attacks of seyere pain, extending down the leg. The 
circumference of the lower end of the femur at the time of opera* 
tion, was between two and three times its natural size. On exa- 
mination of the tumour after remoyali the sur&ce was somewhat 
nodulated ; as a rule, its structure was yery dense, but occasional 
fluctuating points might be detected. The dense portions had 
an opaque white colour, and, to the naked eye somewhat re* 
sembled cartilage; the fluctuating points were mottled, and 
when cut into, showed a number of cysts of yariable size, the 
contents of which were a dark-coloured, bloody-looking fluid. On 
a yertical section being made of the femur and tibia, it was seen 
that the former was inyolyed in a large tumour, which extended 
flye or six inches aboye the condyles. The synoyial cayity was 
also entirely occupied by the growth which fiUed the space be- 
tween the articulating surfaces of the femur and tibia. The 
latter bone, howeyer, was not in the least inyolyed, the cartilages 
coyenng its head as well as the semilunar cartilages remaining 
intact. The cartilage of the femur was also perfect. The growth 
eyidently commenced in the cancellated structure of the condyles, 
and haying burst through the cortex, extended upwards and 
downwards on the exterior of the shaft. In the section were 
seen a soft pultaceous material, numerous cysts, an abundance of 
bony structure, and a rather dense flbrous-looking substance. The 
soft pultaceous material and the tissue in the neighbourhood of 
the cysts showed an abundance of myeloid cells ; the flbrous- 
looking substance was made up specially of flbro-plastic, with 
occasioaal myeloid, cells. The tumour was a compound one, com- 
bining the characters of myeloid and flbro-plastic. 

Stdnet Jonbs, M.B., ISth o/Januarff, 1859. 



8. S0quel to a Case of Myeloid DUease of the Eumertu. 
An account of this case has already been giyen by Dr. 
Bristowe, in the ninth yolume of the " Pathological Society's 
Transactions." Amputation at the shoulder-joint, by Mr. Simon, 
was performed on the 25th of June, 1853, and the patient died of 
phthisis, on the 11th of June, 1858. The stump was quite 
healthy. On poit- mortem examinationf the lungs were found 
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studded throughoat with tuberde; a cayity existed in Hie ^>ez 
of each lung — ^large in the left, and capable of holding a small 
orange ; smaller in the right, and capaUe of holding a walnnt. 
Besides these, there were several smaller cayities, yorying in size 
from that of a pea to that of a filbert. There was yery little crepir 
tant tissue ; that interyening between the masses of tubercle being 
solidified by pneumonic and tubercular infiltration. Under the 
microscope, the tubercle was found made up of an amorphous 
granular material, such as ordinarily composes yellow tubercle. 
I^othing at all resembling myeloid structure was found. The liver, 
spleen, kidneys, and supra-renal capsules were waxy. On examina- 
tion of the intestines, small white spots were seen studding the 
lining membrane, each of about the size of a pin's-head ; they con- 
sisted of the solitary glands infiltrated whh tubercle ; at some 
points ulceration of these glands had occurred, causing a small 
shallow ulcer, varying in diameter from two to six lines. The 
other organs were perfectly healthy. 

Stdnby Joxes, M.B., IHth of January, 1859. 



9. Mass of Sypertrophied Lymphatic Glands, removed from the 
Axillary Space. 

The specimen was removed by operation from the right axillary 
space, of an otherwise healthy-looking boy, between three and 
four years of age. 

Before its removal, the mass presented^ on manipulation, a 
slightly irregular, softish, rather elastic, tolerably moveable, pro- 
minent swelling, filling the axillary space, and extending for- 
wards under the pectoral muscle, and backwards under the 
latissimus dorsi muscle, covered by a considerable quantity of 
sub-cutaneous adipose tissue ; there was no appearance of inflam- 
matory action, past or present, about the swelling, and the 
skin over it was healthy. 

After its excision, it was found to consist of an aggregation of 
lymphatic glands, about twenty in number, varyingin size fix)m that 
of a pea to that of a walnut, somewhat loosely connected together 
by areolar tissue, blood-vessels, and lymphatic vessels ; on section, 
each gland presented an homogeneous surface, of a pinkish-yeUow 
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GOlaur, of uniform, moderately firm consiBteiice, without any ap- 
pearance of tabercnlous deposit. 

Mr. HUlman considered the case interesting. 

1. On account -of the difficulty of ascertaining the exact 
nature of the tumour before its remoTal. 

2. As affording an opportunity of examining in the recent state, 
the condition of the glands usually described as '' strumous." 

3. As showing that such a mass may be remoyed by operation 
with a satisfactory result. 

Mr. EiLLHAN, Ui of February, 1859. 



10. Malignant Tumour of the Humerus. 

The patient was a man ast. 31, who was admitted on the 16th 
of February, 1859, under the care of Mr. Henry Charles Johnson, 
into St. George's Hospital, on account of a tumour of the right 
arm, which had been preceded by a fracture in the same spot, 
from muscular effort, in aiming a blow with a stick, which missed 
its aim. The fracture had been preceded, for about three weeks, by 
rheumatic pain in the part. The tumour appeared about two months 
afterwards, and grew gradually. On his admission it was of an oval 
shape, about as large as a good-sized melon, extending from the 
junction of the upper and middle third of the arm to within two 
inches of the elbow-joint. The bone above it appeared enlarged 
and hardened. He had been losing flesh and strength of late. 
The tumour was judged to be malignant, and the limb amputated 
at the shoulder joint. The patient made a good recovery, 
and left the Hospital much improved in health, in about six 
weeks. 

The specimen exhibited was a longitudinal section of the dis- 
eased bone. It had given way, in the sawing, just below the 
tumour. 

The latter was of large size, round, with a cyst of some size in 
the middle. It was sessile on the outer surface of the bone ; the 
medullary cavity of which was closed by a soft deposit for some 
distance above it. The compact tissue was much thickened above, 
but below the tumour, where it had given way, it was very thin. 
The tumour showed in many places well-marked cancer-cells; 
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in others, it had undergone a process of fatty degeneration. In 
the deposit which occupied the shaft, only fihrous elements 
were discovered. 

The specimen was exhibited principally with a view to record 
the progress of the case, should the disease unfortunately recur, 
and the patient (as would most likely be the case) be still under 
observation. Mr. T. Holkes, 2nd of March, 1859. 



1 1 . CartilaginmM Tumour of the Skull and Face. 
This preparation was taken £rom the body of a young woman, 
E. L., set. 28, at the time of her death. She had been for the 
greater part of two years in St. George's Hospital, as a patient of 
Mr. CsBsar Hawkins, and was originally admitted on the 23rd of 
August, 1848. She was a domestic servant, and was said to have 
enjoyed good health: she was fair, delicate, and thin. At that time, 
both eyes were pushed forwards and outwards by soft elastic tu- 
mours in the orbits, which were visible on the inside of each eye, 
and could hardly be felt, except at the inner half of the orbit. The 
disease had commenced in the right orbit about two years and a- 
half, and in the left about one year, before admission. The tumours 
consisted of several small portions attached to, and elevating the 
skin, and of a whitish colour; one at the inner canthus of the 
right eye was ulcerated. The nose was not altered in shape exter- 
nally, but there was some pain referred to the bridge of the nose ; 
and the right nostril had bled and discharged occasionally. The 
probe did not pass along it so readily as on the other side ; there 
was no sense of smell in either nostril. The right maxillary bone 
was fuller below the orbit than the left, and the right half of the 
bony palate was larger and more depressed than the other, but in 
neither of these parts was there any softening. There was pain 
and numbness of the right cheek and lip, and a little pain on 
either side of the forehead. There was epiphora of both eyes. 
Yision was weak ; but single, and otherwise perfect. The mo- 
tion of the eyeballs were perfect, and the pupils natural. There 
was no giddiness or headache. On the 1 1th of September, how* 
ever, she complained for the first time of occasional attacks of 
giddiness, and said that she lost the sight of both eyes for 
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a few mmutes every day. The tmnoiir was seen to be in- 
creasing slowly in sLse, and a small abscess formed oyer it on the 
left side. She improyed somewhat in health under the use of 
sarsaparilla and iodide of potassium, but during the month of 
November complained much of pain in the head and intolerance 
of light and sound ; and on the 16th of December, had a slight 
convulsiye attack. She remained in the Hospital without any 
particular alteration for several months, but in March, 1849, the 
sight of the left eye began to be much affected ; and the right soon 
participated. The affection increased now with such rapidity, 
that in If ay she was quite blind. She left the Hospital for a 
short time in July. At that time it is noted that the protrusion 
of the eyes was greater, and there was occasional conjunctival 
inflammation from want of closure of the eyelids, with oedema 
where the edges of the tumour pressed upon the conjunctiva. The 
appearance of the eyes was not otherwise changed. There was a 
harder and more prominent growth in the right orbit, chiefly its 
inner half, and a discharge of pus from the right nostril. The 
fulness of the infra-maxillary region was greater, and she com- 
plained of feeling the whole cheek pushed up, from the palate 
yielding, when she masticated — though there had been no appa- 
rent change in this of late. There were occasional pains in the 
head, chiefly in the forehead, and some appearance of prominence 
of the forehead on the right side, though this was doubtful. There 
was no redness anywhere, except two round prominences, of a 
pinkish colour in each inner canthus, probably the lachrymal sacs 
filled with soft substance. Her health was little disturbed ; she was 
calm and composed, without any cancerous cachexia. She returned 
to the Hospital in the following month (August, 1849, a year 
after her first admission), complaining of intense pain in the head 
and face, vomiting after food, and loss of sleep. These sjrmptoms 
were allayed by morphia, salines with hydrocyanic acid, and 
the local use of chloroform — but recurred frequently. In No- 
vember it was noticed, that the left eye was becoming much more 
prominent, and that the solid mass had increased equally, so that 
more was felt at the lower part of the orbit as well as the upper. 
The upper eyelid could still cover the eyeball, though with diffi- 
culty and straining. Notwithstanding the frequent attacks of 
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cerebral disturbance, she bad not lost mucb flesh, and was calm 
and resigned. In December she bad an attack of erysipelas of 
tbe face and eyelids, and suffered for some months afterwards 
from occasional abscesses of the face, eyelids, and forehead. In 
February, 1850, it was noticed that the superior maxillary bones 
projected nearly an inch beyond the inferior, so that she had some 
difficulty in masticating. The tumour continued to make slow 
progress during the rest of her stay in the Hospital. During the 
summer (July to September) she suffered from an aggravation of 
the symptoms described aboye ; but recovered her usual condition 
before October, 1850, when she finally left the Hospital. 

The patient survived her discharge from the Hospital about 
three years, and then sank very gradually. She was sensible up 
to, at any rate, the day before her decease, and is believed to have 
had no paralysis. 

The preparation, represented by the figure on Plate YI., 
shows a large tumour projecting into the cranium, the 
orbits, the antra, the nasal zygomatic and pterygo-maxillary 
fosssB, and appearing in large masses on the cheek. It occu- 
pies the base of the skull fh)m the front, where it touches 
the perpendicular plate of the frontal bone, to the back, where it 
encroaches somewhat on the pituitary fossa of the sphenoid, and 
laterally involves almost the whole of the orbital plates. It 
trenches slightly on the middle fossa on the left side, and on the 
right there is a distinct process which is attached to the bones of 
the middle fossa, nearly as far back as the section reaches. The part 
in the anterior fossa is nearly two inches in height, in some parts, 
and must have reached nearly to the vault of the skull. The 
dura mater is seen covering the lateral portions of the tumour. 
On the right side the optic and third and fourth nerves are seen 
raised and flattened by the tumour ; on the left, the three branches 
of the flfbh nerve are seen, the two first of which seem involved 
in the growth. Both orbits are completely filled by the growth, 
which projects out of them in large masses on to the cheeks. The 
shrunken remains of the globes of the eyes may be seen pressed 
outwards and backwards, and resting on the tumour. All the 
above-mentioned foss» are seen to be quite filled up, and the bones 
of the face and orbits are extensively absorbed. The hard 
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DESCBIPTION or PLATE VI. 

The Figure illustrates Mr. T. Holmes's case of Enchondro- 
matous Tumour arising within the Skull, p. 252. 

The tumour is rspreflenied from the front, as dispUyed by diaaeotioii. By 
removal of the calyarium, the extent of its upward growth is shown, though 
imperfectly. 



Digitized by 



Google 



Trans Path. ^k<:.Vd.X PI VI 




^^ 



^[I'/rF^ 



CGboeralH**! Tuf{^ W«si litL 



Digitized by 



Google 



Digitized by 



Google 



TUKOtnEtB, CTSTS^ STC 253 

palate is pressed downwards, so that tlie teeth on the two sides 
deviate from their natural line, and the left central incisor crosses 
that of the right side. The distance between the glenoid cavity 
and the last molar tooth is much greater than natural. 

Microscopical examination of the tumour shows it to consist 
principally of cartilage. 

The tumour with the bones weighs one pound fourteen ounces ; 
the average weight of the base of skull being from nine to ten 
ounces. Mr. T. Holmes, 2nd of March, 1859. 



12. Epithelial Cancer occurring in the Cicatrix of a Bum on 
the Arm. 

£. E., a needlewoman, set. 27, fair, extremely anaemic, of 
moderate stature. Father and mother both dead ; no history of 
cancer could be traced in any of the family. Health said to be 
generally good ; but she has lived badly. Catamenia not very 
regular, and absent for the last three months. When nine years old, 
she fell accidentally into the fire, and was severely burnt. 

On the 10th of March, 1859, she applied at the Middlesex 
Hospital, on account of a sore on the arm. On examination, ex- 
tensive cicatrices of bums were found over the right arm, 
shoulder, back, chest, and neck. On the inside of the arm was 
an open sore, with elevated thickened edges, emitting a very 
offensive odour, and bearing all the characters of epithelial cancer. 
It extended from about two inches above the elbow, almost to 
the axilla; and in breadth occupied nearly one-third of the 
circumference of the limb. In the axilla was a mass of enlarged 
glands, over the most prominent part of which there was an 
opening of about the size of a sixpence, with prominent edges, and 
leading into a deep cavity, from which a thin purulent fluid 
exuded. There were no enlarged glands to be felt above the 
clavicle, with the exception of one, of about the size of a small 
horse-bean, which was not tender. The corresponding gland on 
the other side of the neck not enlarged. 

The history she gave was, that four months ago she observed a 
small pimple in the dense cicatricial tissue on the inner side of the 
arm; she poulticed it, ulceration took place, and the disease 
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gradually extended to its present condition. The glands in the 
axilla began to enlarge about a month ago, and for a fortnight 
have been discharging. She continued her needlework until the 
condition of the axilla prevented her using her arm ; and she has 
had no treatment beyond poultices, not having applied anywhere 
for medical assistance till she came to the Hospital. As the 
disease was advancing rapidly, there was no choice between re- 
moving the arm at the shoulder-joint, and dissecting out the 
affected glands, or leaving her to a certain and painful death. 
Accordingly, on the 14th, the operation was performed, a large 
flap being first cut from the outer side of the arm ; the incisions 
were made from without inwards, to secure a greater substance of 
the muscle; the bone was dis-articulated in the usual way, and 
after the separation of the limb, the whole of the diseased mass 
in the axilla removed, including every visible portion of cancerous 
structure. An excellent stump remained, and has now (April 
27th), almost entirely healed, the patient having progressed in 
every way favourably, with the exception of an attack of secon- 
dary haemorrhage, on the 16th day, from the effects of which she 
speedily recovered. 

The edges of the ulcer when examined by the microscope pre- 
sented the usual characters of epithelial cancer. A portion of the 
internal cutaneous nerve ran across the sore, exposed, and for the 
extent of more than an inch quite isolated, and uninjured by the 
diseased growth* 

On making a section of the mass from the axilla, it was found 
to contain a cavity of about two inches in diameter, opening at the 
ulcerative spot on the surface. The walls of this cavity were 
composed of epithelial cancerous material, and their interior 
covered with nodules of new growth, the surface of which was 
smooth, and secreting pus. This condition would probably have 
arisen from the mass of glands in the axilla softening and sup- 
purating, tlien discharging their contents by the opening in the 
surface, the walls of the abscess thus formed taking on a new 
cancerous growth, which, advancing rapidly, seemed likely soon to 
fill up the interior. A similar formation of abscess in a mass of 
cancerous glands is often seen in the analogous case of secondary 
affection of inguinal glands, in malignant disease of the scrotum or 
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penis, and is quite different from the ulceration commencing at 
the surface which takes place in the primary disease.* 

Mr. Floweb, 15^A of March, 1859. 



13. Melanotic Recurrent Fibroid Tumour, 
This specimen was sent to me hy Mr. Dolman, of Derhy, with 
the following history. W. "W., aet. 53, an inn-keeper, had a 
mole or mark on his hack ; this was scratched at the end of the 
year 1851, and a small lump came, which, in course of a few 
months, reached the size of a walnut, and was removed by liga- 
tures and caustics. At the end of about two years, another 
growth, the size of an apple, was removed from the same place 
by the knife. In August, 1856, he went into the Derby Infirm- 
ary, and Mr. Heam again removed a mass the size of a pint jug; 
the wound soon healed by granulations. The lump again began to 
appear, and gradually increasing, he was admitted into the Infirm- 
ary in December, 1857; the tumour then reached from the fifth 
to the seventh dorsal vertebra, and was removed by the knife. 
In March, 1859, the patient again visited the Infirmary, with 
the recurrence of the tumour for the fifth time, and another also 
then existed in the axilla. 

The growths had a cancerous appearance, but were found to be 
composed of fibres containing large nuclei, corresponding to the 
recurrent fibroid structure, amongst these were large masses of 
pigment or melanotic matter. The interest of the case was in 
the fact of melanosis being added to a growth of this character, 
and showing that the pigment was a mere accidental part of it ; 
for just as a cancerous tumour may be observed springing up on 
a mole, and necessarily containing pigment, and being propagated 
with this addition, so may a less malignant or recurrent fibroid 
spring forth from a pigmental piece of skin, and continually as it 
recurs be found to have the colouring matter within it. 

Dr. WiLKS, bth of April, 1859. 

* The patient remained for two months after the operation in comparative 
comfort; but at the expiration of that time, the cervical glanda enlarged, and 
became painful, and the edges of the wound, which never completely healed, 
showed signs of the re-appearance of the disease ; this has been gradually 
advancing up to the present time.—W. H. F., 6th of September, 1859. 
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14. CoMd Cancer from the Calf of the Z^. 

The tumour was sent to the Middlesex Hospital Museam, by 
Mr. Douglas, of Hounslow, by whom it was remoyed. The 
patient, a married woman, set. 61, had observed, fifteen years pre- 
viously and about a fortnight after the birth of her tenth (last) 
child, an enlargement on the inside of her leg, below the knee, of 
the size of a hazel-nut. This was first taken for a gland, but it 
gradually increased in size ; in seven years, it had become as large 
as a tennis ball, and since then she has kept an elastic bandage, 
or rather pouch over it, notwithstanding which, it continued to 
grow. The skin over it became tensely stretched, and at the be- 
ginning of the present year, began to ulcerate. There was never 
any lancinating pain in the part, and until the skin gave way, the 
patient suffered very little inconvenience from it. On removal, 
the tumour was found to dip between the muscles of the calf, 
and to be closely united to the deep fascia. It is of a flattened 
spheroid form, about five inches across, and three inches in depth ; 
has a distinct, dense, limiting membrane or capsule completely 
isolating it from surrounding structures, is deeply lobulated, and 
has an elastic, semi-fluctuating feel. 

Qn section, it presents the characteristic appearance of colloid. 
Fibrous septa pass inwards from the capsule dividing the tumour 
into a number of separate lobules ; these are filled up with a 
gelatinous substance, homogeneous in texture, semi-transparent, 
whitish in colour, with, in some places, a yellow or green, in others, 
a pick hue ; varying in consistence from that of a very firm jelly, to 
that of a viscous fluid. Under the microscope, portions of this sub- 
stance exhibited the fibro-membranous stroma of collo'id, (see Plate 
YII., Fig. 1), with rather an unusual preponderance of extremely 
delicate, curved, and intersecting fibres, not affected by acetic acid 
(in which respect they differed from the fine fibrous or areolar 
tissue, which constituted the septa, between the lobules). Among 
these were little masses of granules of various sizes, and numerous 
globules, apparently of oil. No nucleated cells were seen, but 
the spirit in which the specimen had been preserved for some 
time before it was examined might have somewhat altered its 
character. 

Although, in accordance with the general custom, this speci- 
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DESCRIPTION OF PLATE VII. 

Figure 1 repreeentB the Microsoopio appearances in Mr. Flower's 
Case of Colloid from the Oalf of the Leg, p. 256. 

Delicate curved intenecting fibres formed a prominent featovs in the microflco- 
pic Btrootnre of the growth. There were also white fifaroiu tiMue, imall 
granular ceUa, little maaaee of grannies of varions sizes, and numerons 
globnleSy apparently of oil. 

Figures 2 to 5 illustrate Dr. Harley's case of Bronzed Skin, p. 
265. 

Fig. 2. Section of epidermis from the side. 

a. The deep layer of cells, filled with pigment. The nudei also are Tery dark. 
Fig. 3. Section of portion of the abdominal parietes. 

▲. Layer of epithelinm covering the peritoneum. 

B. Figment depodt. 

c. Muscular layer. 
Fig. 4. Separate cells, and masses of pigment from the same part. 

A. Cells containing pigment. 

B. Masses of pigment nnsnrroimded by a cell-wall. 

Fig. 5. Transverse section of the snpra-renal capsule, apparently healthy In 
structure. 

A. Cortical substance. 

B. Medullary substance. 
c. Sinuses. 
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mea has been described in the title of the paper, as colloid cancer, 
the author agrees with Mr. Sibley, that the connection between 
this disease and cancer, properly so-called, is more than doubtful, 
and refers for the reasons for this opinion to a paper by that 
gentleman, ''On the Structure and Nature of the so-called 
Colloid Cancer," in the Medico- Chirurgieal D^ansaetions, Vol. 
XXXIX. Mr. W. H. Flower, I9th of April, 1859. 



15. Subcutaneous Malignant Tumours containing Melanotic Matter, 

H. S., cet. 64, was admitted into the Marylebone Infirmary, 
under my care, October, 1858. 

Por several months past she has noticed several small swellings 
of about the size of peas, under the skin on the lower part of the 
abdominal region. One, however, of the size of a walnut, is 
very dark in colour from vascularity and threatens to burst and 
bleed ; all are subcutaneous, and but little if at aU adherent to 
subjacent tissues. I removed the large one entirely without in- 
juring the muscles, and she was discharged in about a month's 
time, when the woimd had healed. 

On the 20th of January, 1859, readmitted, with a large tumour 
nearly in the same situation ; very vascular, and dark in colour. 
The other small tumours had increased in size ; she was excessively 
weak and emaciated, and died three weeks afterwards. 

Post-mortem examination, — At the site of the operation, there 
was now a tumour, the size of a fist, surrounded by numerous 
independent and subcutaneous swellings, each about the size of a 
small bean. The large tumour involved the muscles, and reached 
to the peritoneum ; its outline was limited and not confounded with 
surrounding tissues. Contents, were a pultaceous matter of a dark 
slate colour. In the iliac glands of the same side, there were 
several small tumours of a similar character. The liver contained 
numerous deposits of the same material, varying between the size 
of a pea and an egg. Similar deposits, but fewer in number, 
were also found in the lungs. 

Under the microscope.— The pultaceous matter was made up 
almost entirely of nucleated celk of ovoid form, regular in size, 
most being about J^o^^^ u^cl^ ^ ^ong diameter. The outline of 
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the cell-wall was clearly defined ; within were nnmeroQfi'gTanules, 
some dark and opaque (pigment ?) ; others highly refractory (oil) ; 
also, dissolved colouring-matter within the cells, especially in 
those from the deposits in the liver (bile?). Eree masses of 
colouring-matter were also scattered in ihe field from the deposits 
in any situation. The ceUs in the liver deposits were generally 
larger and more irregular in form than those found elsewhere. 
Mr. Hbkbt Thompsok, I9th of April, 1859. 



16. Bscurrmt Fibroid Tumour at the Bend of the Elbow, for 
which the Arm was Removed, 

The patient, a lady, set. 72, from whom this specimen was 
taken, first came under my care in 1856, with a large, irregularly 
nodulated tumour at the inner side of the elbow. It had existed 
for about six months, and had apparently arisen from the irrita- 
tion caused by a poisoned finger, the swelling being noticed 
almost immediately after the healing up of the sore. At the 
time of its removal, in Jime, 1856, it was as large as a hen's ogg, 
and was rapidly increasing. The ulna nerve was firmly attached 
to, and mixed up with its capsule, and had to be divided in the 
course of the operation. The wound healed up quickly, and 
there was no reappearance for nearly two years. A little hard- 
ness then came at the outer part of t^e cicatrix, but as it was not 
painful she did not apply until it had assumed nearly its present 
size. At the date of amputation, it was growing rapidly ; the 
hand was swollen, cold, and painful, and the fingers presented a 
shrunken appearance, their sensibility was impaired, and they at 
times assumed a gangrenous appearance. There was hardly any 
pain in the tumour itself, though in many parts, the skin over the 
nodules was so tense and purple, that it seemed as if it might at 
any time give away. 

The patient being in tolerable health, I decided to remove the 
limb. The tumour occupied the inner and anterior part of the 
bend of the elbow, and extended from the lower maigin of the 
middle third of the arm to the junction of the upper and middle 
thirds of the forearm. 

On section it was found to be made up of distinct cysts, varying 
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in suse from that of a walnut to that of a cherry. It was of an 
opaque pinkish-grey colour, and crossed in various parts by the 
cyst-walls. The contents of the cysts very readily separated, 
leaving a clear glistening cyst-waU. The cut surfaces of Uie cysts 
presented a convex appearance; no true juice existed, and but 
little variation in the consistency of the different parts; it was 
moderately firm. Under the microscope it was found to consist of 
abundant small non-nudeated cells, some round, others of a long, 
oval shape, larger cells, with indistinct single nuclei, a few oat- 
shaped cells containing nuclei, and a few large rounded cells con- 
taining two nuclei. The original tumour resembled this, but was of 
rather a firmer consistence. Mr. Sbuxitoe, 1 7th ofjfoif, 1859. 



IX. DISEiLSES, ETC., OF THE DUCTLESS GLANDS. 

I. THE SPLEEN. 

1. Enlargement of the Spleen and Lymphatic Olande, 
H. S., 8Bt. 18, died under the care of my colleague. Dr. Pavy, 
in Guy's Hospital, on the 23rd of March, 1859. He had been a 
soldier, but pensioned about a year before his death owing to 
ill-health; his symptoms being increasing debility with en- 
largement of the glands in the neck. On admission, he was so 
feeble that he was unable to rise from his bed ; he was perfectly 
white, and he was more or less dropsical all over, so that his first 
appearance suggested the idea of Bright's disease ; the urine, how- 
ever, was not albuminous. In the neck, and more especially on the 
left side, was an immense mass of enlarged glands ; the blood 
was examined microscopically by the cHnical clerk, and found 
not to contain any marked excess of white corpuscles. The spleen 
could be felt enlarged. His only symptoms while under observa- 
tion were those dependent upon his almost bloodless condition, 
producing a paUor and feebleness quite remarkable. 

The post-martem examination, showed the body to be generally 
dropsical on the surface, including the arms and face ; the internal 
serous cavities also contained serum, and the parenchymatous 
organs were oedematous. In the neck there was an enormous 
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tamour, composed of enlarged lymphatic glands, and the same 
condition continued down into the chest and abdomen; thus the 
mediastinal glands, both anteriorly and posteriorly, were im- 
mensely enlarged, including the bronchial, as were also those in 
the lumbar region, the inguinal being unaffected ; these glands had 
undergone a separate enlargement, and thus were easily move- 
able on one another, and having no adhesions by any inflamma- 
tory products. The lungs were oedematous, but otherwise healthy. 
The heart was undergoing fatty degeneration, the inner surface of 
the left ventricle covered with a number of white streaks. The 
spleen was very much enlarged, weighing two pounds nine 
ounces ; a section showed, scattered through it, a number of 
white deposits, like lumps of suet, and small streaks of similar 
matter in other parts. The liver was also enlarged, and weighed 
five pounds six ounces ; it was coarse and granular, and on close 
examination was seen to have a number of white specks scattered 
through it, of the same character as those in the spleen. The kid- 
neys also had the same coarse appearance, and presented the same 
minute speckling, owing to a similar deposit in them. AH the 
other organs were healthy, including the brain, thyroid, supra- 
renal bodies, &o. 

The microscope showed the deposit in the liver, spleen, and 
kidney to be of the same character as that in the lymphatic 
glands, composed essentially of a nucleated fibre-structure, with 
some Httie amount of lardaceous matter combined with it. The 
glands, on section, showed a translucent or gelatinous appearance, 
but at the same time were very tough : portions were with 
difficulty torn up for the microscope, and then found to consist 
of nucleated fibres, with some amorphous lardaceous or waxy 
matter mixed with them. . The material in the spleen showed the 
same tissue undergoing degeneration, and also that in the liver 
and kidney ; in the latter organ it was remarkable to see bundles 
of nucleated fibre deposited between the urinary tubules. 

I have brought forward this case as an example of a not very 
uncommon form of affection, but one which is not always recog- 
nized as a peculiar disease, and therefore requiring some distinctive 
name. The first notice of it is to be found m Yolume XYII. 
of the Medieo' Chirwrgieal TramactMmB, where Dr. Hodgkin relates 
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Beveral cases of enlargement of the lymphatic glands, with a 
white deposit in the spleen. Subsequently, Dr. Bright, in a 
paper on abdominal tumours, refers to the latter organ as being 
subject to a malignant form of disease in connection with a 
glandular affection. In a paper which I published in Volume II. 
of the Guy's Hospital Eeports, I re-quoted Dr. Hodgkin's cases, 
and related some others which had since occurred to me, but am 
unable to gather any from extraneous sources, excepting one 
brought before the Pathological Society by Dr. Markham, and 
recorded in Yolume lY. of the " Transactions." This was the case 
of a young man who died with dropsy aud anaemia, and it was 
found after death that all the lymphatic glands were much 
enlarged, and the spleen was filled with straw-coloured masses, 
and was one pound ten ounces in weight. The author felt some 
doubt as to whetiier to place the affection with cancerous or 
tuberculous disease. 

It appears, then, certain, that there is some affection which 
especially attacks the lymphatic glands and the spleen ; but judg- 
ing from the present example, the other organs may be likewise 
involved, though to a less extent; and it is possible that in the 
earlier observed cases, the same might have existed, though over- 
looked, from want of microscopic examination. It will be seen 
that the deposit is principally fibrous in character, but associated 
with some translucent lardaceous material, and the glands have 
a similar structure. Quoting from my above-named paper, '' the 
enlargement of the glands is gradual, extending sometimes over 
a period of two, three, or more years, and often, from commenc* 
ing in the neck, called scrofulous. When the mischief is thus 
gradual iu its^commencement, and affecting only part of the glan- 
dular system, no marked symptoms ensue ; but as time tends to 
its development in the thoracic and abdominal glands, a slow 
prostration ensues, terminating in death. The glands often 
reach an enormous size, much larger than when affected with 
scrofula ; a bunch of them often being composed of separate 
tumours, each the size of an egg. When felt during life in their 
early progress, they are recognized by their peculiar elastic feel, 
differing both from the early hardness or the subsequent softness 
of scroMous glands, and also differing from these (as far as our 
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experience goes) by being qnite unaffected by remedial treatment, 
as iodine. In &tal cases, they are found, not only forming large 
tumours in the neck and groin, but accompanying the aorta its 
whole length throughout the body, and thus affecting all the 
posterior mediastinal and lumbar glands, occasionally eyen fol- 
lowing the arch of the aorta to the anterior mediastinum. 
Sometimes, however, none of the external glands have been 
affected, and the existence of glandular enlargement has not been 
known until after death. When these bodies are removed, they 
are seen to form distinct tumours, easily separable from each 
other, there being no bond of union between them, arising from 
any previous inflammatory action or deposition of new material 
amongst them. When incised, their appearance is altogether 
peculiar, being of yellowish-colour, and having a soft translucent 
aspect. Upon squeezing or attempting to tear them, however, 
this softness is found to be an illusion, as they are remarkably 
tough, and emit no juice, but only a little serous fluid. On cutting 
off a small portion, and attempting to separate it by needles, it is 
found to have almost a leathery consistence. The cut surface of 
the gland is quite uniform, presenting no appearance of structure 
to the naked eye, though sometimes it contains small masses of 
dead material in the centre. The first idea suggested by its 
general aspect is a simple hypertrophy of the gland ; but a micro- 
scopic examination shows this to be incorrect, for, although some 
glandidar secreting elements may still be found, yet the main 
structure is a fibro-nucleated tissue ; in fact, an altogether new 
formation, and not to be distinguished from an ordinary fibre* 
plastic growth. Sometimes, besides the nucleated fibre element, 
there has been present some albuminous amorphous material, 
especially in those cases where lardaceous disease has existed 
elsewhere. The most remarkable feature in the history of the 
disease, is its intimacy with that peculiar affection of the spleen, 
which slowly and inevitably leads to a fatal end ; the symptoms 
being ansemia, prostration, and final exhaustion. In what measure 
the lymphatic glands and spleen relatively participate in produc- 
ing this result, I will not venture to say, although sufficient is 
known of the functions of both organs to give assurance, that 
disease in cither will lead to severe derangement of the system ; 
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and, moreoyer, connected as they are with the blood-making 
process, that if a alow destruction of their structure goes on, 
so wiU a gradual death of the patient as assuredly ensue." 

From a comparison of these cases, it will be seen that they 
bear a close relationship to tuberculous and lardaceous disease, in 
as much as all the three conditions may be found associated. For 
instance, I should surmise that lardaceous disease signifies a 
simple albuminous plasma poured out into the yarious organs ; and 
that this is probably closely allied to gelatinous infiltration of a 
tubercular lung ; now if this occur, and at the same time any cell- 
structure should form, tubercle becomes associated with it ; and 
if, on the other hand, a nucleated fibre should be produced, we 
haye the combination as in the present case. 

With regard to the effect of iodine upon lardaceous or waxy 
matter, I may repeat my statement in the paper before alluded to. 
''From my own experience, I should say that ordinary lardaceous or 
colloid n^atter is not turned blue by iodine and sulphuric acid, as 
some appear to suppose." Dr. Wilxs, I9th of April, 1859. 



2. Oy$tie Disease of the Spleen. 

This specimen came from an old woman, who died in Ouy's 
Hospital of Bright's disease, and in whose kidneys cysts also 
existed. The spleen was of ayeroge size, but at its lower end there 
was a cyst of about the size of a walnut, and on its surface a 
few smaller ones. These contained simple serum, and were lined 
by a smooth membrane. 

The interest of the specimen was in relation to the general 
formation of cysts, whether due to a distinct growth of cells, or 
to a dilatation of the natural tubes of the part. Although both 
theories can be held respecting many organs, I do not think that the 
latter is the true one, either in the kidney or liyer, and as regards 
the spleen, it cannot of course be maintained, and thus affords an 
eyidence of a distinct cystic disease. It is remarkable, that in 
this case, as well as those of cystic disease of the Uyer, the 
same affection of the kidney also existed. 

This disease of the spleen is yery rare, but Ouy's Museum con- 
tains one other specimen ; which came from a man who died of 
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Blight's disease. The oi^gan contains several inr^ular cells, the 
largest of which is of about the size of a pigeon's egg; they do 
not communicatei they contain a serous fluid, and the splenic 
structure is healthy. Dr. Wixkb, 19^A of April, IS59. 



II. SUPBA-SEKAL CAPSULES. 

3. Bronud Shin; Supra-retial Capsules healthy. 

The case was one of peculiar interest on account of the exten- 
sive, and intense darkening of the skin being associated with 
perfectly healthy supra-renal capsules. 

The patient, a cabman, set. 66, was admitted into Usiversity 
College Hospital, under the care of Professor Parkes, on the 7th of 
October, 1858; he was then suffering from ascites, dependent on 
contracted liver ; was a flne, strong-built man, and in spite of ex- 
tremely intemperate habits, and exposure to weather, had enjoyed 
remarkable good health, up to within four or five months before 
admission into the Hospital. The only illness he could recall to 
mind was an attack of jaundice seven years before, for which he 
was treated in the University College Hospital during five weeks. 
He left the Hospital apparently well. Four or five months after- 
wards, however, he noticed that some parts of his skin (which before 
had been of healthy colour) were gradually becoming darker, espe- 
cially the skin of the face and neck ; he also noticed dark patches 
on the trunk, arms, and thighs, which gradually increased in size, 
until a very considerable part of the whole body had assumed a 
very dark hue. On admission, the dark colour was uniform, or 
with slight variations of tint over the face, neck, shoulders, and 
arms ; but over the tnink, and especially over the abdomen, it 
was diversified with irregular white patches, varying in sizefitom 
one to four inches in diameter. It was uncertain whether these 
patches were whiter than natural, and he said he thought that 
those portions of the skin which did not become dark, became 
whiter than before. There was a little pigment on the conjunctiva 
(different firom jaundice coloration), and a dark patch on the 
mucous membrane of the lips. The conjunctivae were sUghtly 
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yellow^ and the urine contained a small quantity of bile pigment ; 
but the discoloration of the skin was not like that of '' melat 
ictemsy" to say nothing of the white patches being altogether 
opposed to the hypothesis that the dark tint conld be attributed 
to bile pigment. 

The blood was examined microscopically ; but no excess of white 
corpusdesor free pigment was found. The red corpuscles were large, 
flabby, and dingy-looking ; blood crystals could not be obtained. 

This patient was regarded with much interest during life, as it 
was supposed to be a marked case of so-called Addison's di^ase. 
FoBt'-mortem examtnatum. — ^The microscopic characters of the 
skin were found to correspond with those cases of the so-called 
bronzed skin ; there being great pigment deposit in the retemu- 
cosum, or lower layer of epidermic cells, as represented in Plate 
VII. Fig. 2, a. a. 

There was also pigment deposit beneath the epithelium of the 
peritoneum, forming several black patches of various sizes. (See 
Eig. 3, A. and b., and Fig. 4, in Plate YII.) 

The supra-renal capsules were perfectly healthy, both in size, 
shape, makroscopic and microscopic characters. 

JRiffM tupra-renal capsule, — ^Normal in colour, of healthy con- 
sistence; of usual size and shape; measured two inches and 
a-quarter in its longest diameter; one inch and a-quarter in 
height; a-quarter of an inch at the thickest part. On section the 
medullary substance (Fig. 5, b.) was beautifully well marked, of 
the healthy slate-colour and Arm consistence ; no large cavity in 
it; no grumous matter; row of small sinuses (Fig. 5, c. c), dis- 
tinct, full of healthy-looking blood. Cortical portion (Fig. 6, a. a.) 
well-deflned, runniDg all round the medullary ia a well-marked 
yellow ring, looked perfectly healthy. 

Left auprthrenal capsule. — ^19 ormal in colour, size, shape, and con- 
sistence ; measured two inches and three-eighths in longest dia- 
meter; oneinch and a-quarter high. On section themedullary as well 
as the cortical substance appeared perfectly healthy. Examined 
with the microscope, the columnar ceU-masses (Fig. 5, a.) of the 
cortical substance were beautifully seen ; the medullary cellular 
matter (Fig. 4, b. b.) was equally distinct ; not the remotest trace 
of disease could be detected in either this or the other capsule. 
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The liver weighed thirtj-fonr onnoes, and was a fine example 
of hobnail or granular liver. The spleen weighed fourteen ounces 
and a-half ; its capsule was uniformly thickened, to the amount of 
about a-quarter of an inch. The kidneys weighed four ounces and 
a-half each, and seemed healthy to the eye ; but on microscopic ex* 
amination were found to contain a slight excess of fibrous tissue. 
For fiiller particulars of this case see Professor Parkes's paper in 
the Medioal Times and Oaxette, p. 600, Yol. II., 1858. 

The preparations of the case are preserved in University 
College Musetun. 

Dr. Hablet, I6th of Novemh&r, 1858. 



4. TubereUlar Diaeoie of the Supra-renal Bodies. JBronud Skin. 

The specimens exhibited (the supra-renal bodies, and a portion of 
the skin) were removed from the body of a man, who, during life, 
exhibited the symptoms which are considered to be characteristic 
of disease of the supra-renal bodies, the most prominent of which 
is the gradual alteration in the colour of the skin. I am indebted 
to Drs. Hancom and Buss (with whom I saw the patient) for the 
opportunity of bringing these specimens before the Society. 

The patient was a shoemaker, set. 43, a married man. He was 
of small stature, thin spare make ; hair and whiskers nearly black ; 
eyes dark hazel — up to the age of 33, he had enjoyed good 
average health, and his father and mother were living and healthy. 
There was no history of phthisis or scroMa in any member of 
the family. 

The account the patient gave of his illness was the following. 
When 8Bt. 33, he began to suffer from pain and disease of 
the right wrist-joint. An abscess at length formed, and the dis- 
ease terminated by the joint becoming fixed. He remained well 
for five years, till he had what he termed rheumatic fever, many 
of his joints becoming very painful. At this same time, however 
the spine commenced growing out, and he lost the power of 
moving his legs* He was only able to walk by dragging his 
legs after him, the power of raising his feet from the ground 
being lost. He was blistered freely, and at length improved in 
his walking, and at the end of twelve months he resumed his 
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work. He continued in improyed health till two years ago (set. 
41), when he was attacked with cough, and commenced losing 
flesh. The cough has never completely left him since that date, 
but at times it has been rery slight in amount. His wife first 
noticed that the colour of his skin became dark twelve months 
ago, and the alteration has been much more marked in the last four 
months. During this latter period he has lost flesh and strength 
rapidly, and has been subject to faintness on exertion. For three 
or four months has had frequent vomiting, and latterly nearly 
all his food has returned ; has had little or no perspiration. For 
the last five or six weeks, he has been quite unable to follow 
his occupation. 

On the 6th of October, 1858, his &ce and hands were of a dark- 
brown colour, like the tint of a half-caste East Indian ; the whole 
of the rest of the surface, arms, legs, and trunk were of a similar 
tint, but much less dark than the face or hands. The colour on 
the back of the hands, moreover, was much darker than that of 
the palms. The skin was of uniform colour, except of the face, 
where there were some maculae of darker tint than the rest of 
the surface ; conjunctivae dirty white ; lips dark, rather livid, red ; 
tongue clean, red, somewhat raw. There was extreme emacia- 
tion, and the spine was affected with angular curvature, the eighth, 
ninth, and tenth dorsal vertebra being the most prominent; nearly 
complete anchylosis of the right wrist also existed, there being 
several cicatrices on the palm of the hand. The physical signs 
of partial consolidation of both apices of the legs were also pre- 
sent. The pulse was extremely small and feeble, 1 00. After this, 
the debility increased ; the sickness continued ; the boweb acted 
regularly, the evacutions being dark; the urine was copious, 
and usually clear and pale. The expectoration became more 
plentiful, but consisted only of mucus. He died on the 12th of 
October, 1858. 

At the post-mortem examination, which was made forty-eight 
hours after death, the general colour of the surface was as before 
described, the rigidity very considerable. There was a complete 
absence of fat in all the ordinary situations, and the muscles were 
somewhat dark in colour. The peritoneum and mesenteric glands 
were quite healthy. The liver of ordinary size, rather congested. 
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free from &tty deposit. The kidnejrs also were eomewhat full of 
blood, but were in other respects quite healthy. In the apioes 
of the lungs some small tubercles existed, which were breaking 
down in a few places, the disease, however, being very limited* 

Both the supra-renal bodies were smaller than natural, re- 
markably hard, and their surfaces being very irregular and 
knobby. On section the distinction between the cortical and 
central portions was obliterated, the whole body being converted 
into a dense yellowish cheese-like substance. None of the natural 
appearances of the organ could be discovered. On microscopical 
examination they are found to be composed of shrivelled nuclei 
not unlike the tubercle corpuscles seen in the lungs and elsewhere, 
together with a large amount of amorphous granular matter, the 
whole being supported by fibro-cellular structure. 

Mr. SiBLET, iUhof Nwmber, 1858. 



5. JExUnHve deposit of TuborcU in the Supra-renal Bodiee, Ifo 
Discoloration of the Skin. 

This specimen was obtained from a man »t. 86, who had 
deposit of acute tubercle in the pleurae, lungs, peritoneum, liver, 
kidneys, and supra-renal bodies. 

The right supra-renal body measured about two inches and a- 
half at the base, two inches from base to apex, and about half- or 
three-quarters of an inch thick. It weighed one ounce and a 
quarter. The left was rather smaller. The interior and greater 
portion of both were found to be the seat of a mass of yeUow 
scrofulous deposit. No discoloration of the skin existed. 

Dr. MuBCHisoN for Dr. Scu&bah, let of February, 1869. 



6. Diseased Supra-renal Capsules, Pericarditis, No DisedorO' 
Hon of the Shin. 
The supra-renal capsules were taken from a man, mi. 36, a 
painter, who died of pericarditis. One was very much larger— at 
least five times larger than natural. A considerable quantity of 
low fibrinous matter was infiltrated through its substance. The 
other was somewhat smaller than natural, and contained several 
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masses of calcareous and cheesy matter. There was not the 
slightest appearance of bronzing in any part of his skin. 

Dr. MAnKHAH, 5th of Marehy 1859. 



7. Diseased Supra-renal Capsules. Extensive JDiseoloration of 

the Skin. 
Mrs. W., 8Bt. 31, having been drooping for two years without 
definite symptoms of iUness, became worse in September, 1858 ; 
was observed by her friends to become jaundiced, as they thought, 
in the following month, and came under my observation on 
January 18th, 1859. The symptoms at that time were extreme 
ansBmia, and occasionally vertigo, pain in the loins and sickness ; 
catamenia irregular; pulse under 80, and excessively feeble; 
skin cold ; tongue dean ; appetite bad ; respiration feeble ; heart 
feeble ; lungs apparently healthy ; lips livid ; tongue pale ; gums 
blanched ; conjunctiya clear and pearly. The whole of the un- 
coyered surface had a dusky hue, as if £ix)m greenish pigment. The 
greenish-tinge was produced by a number of small specks, patches 
and hues of deeper coloured integument; but the greenish dis- 
coloration was not of uniform shade, and neither altogether per- 
yaded, nor was exclusiyely limited to, the exposed portions of in- 
tegument. It was most evident upon the forehead, temples, back of 
the neck, and along the course of the trapezius muscle on both sides. 
The discoloration of the body was a dusky-olive hue, and four 
remarkable patches of a darker shade, in the dorsal region ex- 
cepted, did not present the patchiness seen on the fiice and neck. 
On each arm and on the sides of the fetce and neck, were several 
almost black spots with well defined margins which had the 
appearance of nsBvi, but had, she asserted, only appeared within 
the preceding three months. Elsewhere, the deeper coloured 
patches faded insensibly into the colour of the surrounding 
integument The hair had a strikingly duU, dusky, discoloured 
appearance, and was said to have become much darker within the 
few preceding months. There was an ill-defined dark brown 
line along the red portion of the lower lip, near the margin of 
the skin ; and the buccal mucous membrane on both sides was of 
a yellowish sallow hue, and had besides several distinct light- 
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brown stains. Urine nonnal. Complained of smarting in the 
darker portions of the face and neck, when she became warm. Very 
wakeM at nights, but this did not arise from pain or uneasiness. 

She continued to suffer from occasional sickness, vertigo, and 
pain in the loins ; the anaemia and coldness of the surface increas- 
ed ; the pulse soon became too feeble to count ; palpitation, breath- 
lessness, and a tendency to syncope on slight exertion supervened, 
and she sank on the 1 2th of March. Eor several days before death 
she was unable to sit up, and had frequent retchings and palpitation 
on the least movement. She was conscious to the last. A dis- 
agreeable foetid odour was observed about her during the last two 
days of life. 

Posi-morUm examinatum, thirty-six hours after death. Little 
or no emaciation ; mammsB remarkably small and rather like those 
of a man than a woman ; the whole body of a dusky mulatto 
colour, but the hue was darkest on the abdomen, and next to 
this on the &ce, neck, insides of the elbows, and the margins of 
the axillaB. The abdominal parietes contained a layer of fat one 
inch in thickness, and the thoracic integuments a layer of half- 
an-inch in thickness. Muscular tissue normal in appearance. 
Several firm old adhesions existed between the pleural surfaces ; 
the lungs were congested, but crepitant, and with the exception 
of a very few yellow tubercles in the apices, the largest of which 
was the size of a small pea, and the next largest the size of a 
grain of wheat, were perfectiy healthy ; the heart weighed five 
ounces and three-quarters, and contained a large fibrinous clot in 
the right cavities, extending into the pulmonary artery. The 
omentum and intestines were very pale; the under surface of 
the omentum, the peritoneal lining of the diaphragm and abdo- 
minal parietes, and the peritoneal covering of the liver, were 
studded with small yellowish-opaque, irregularlystellateand almost 
crystalline-looking bodies, probably tubercular, which could be 
readily scraped off the serous sur&ce with the back of a scalpel, 
leaving the subjacent membrane apparently intact, but slightiy 
opaque. The peritoneal coat of the small intestines was slightiy 
roughened and on examination with an oblique light, this was 
seen to be due to the presence of small perfectiy transparent 
granular bodies closely a^^r^^ated upon the serous surface. 
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There was no enlargement of the mesenteric glands and the perito- 
neum coTering the stomach and large intestines was healthy, as 
were likewise the kidneys, liver, spleen, and pancreas. Some 
patches of congestion on the mucons surface of the cardiac portion 
of the greater curvature excepted, the stomach was perfectly 
healthy. Both supra-renal capsules were converted into hard 
yeUowifih masses; on incision, the left capsule was found to 
consist entirely of yellow-cheesy tubercle ; the right capsule was 
in a similar state, but softened at the centre, from which oozed a 
few drops of thick creamy fluid when it was divided. There re- 
mained no appearance of cortical or medullary substance. 

Since the death of Mrs. W., I have been consulted for a sister, 
8Bt. 20, who is ansemic, slightly dusky in colour, and in whom 
the buccal mucous membrane has the same sallow hue but less 
intense, and without the brown stains that existed in her sister. 
There is no evident cause for the extreme ansemia, and her friends 
sent her to me, because they observed her colour to be under- 
going the same change as her sister's had done. 

Mr. SiKOK /or Dr. E. H. Gbxeivhow, 6th of April, 1859. 



8. Extmme Diasase of the Supra-renal Capsules. No Discoloration 
of the Shin. 

The man from whom the specimens exhibited were taken, was 
aged 23, of very flair complexion, of light auburn hair, and without 
the least discoloration of the skin. He died in the Middlesex 
Hospital of exhaustion, consequent upon enormous lumbar and 
pelvic abscesses, the result of caries of the sacral and lumbar 
vertebras. 

Post-mortem examination. — Lungs slighly emphysematous, 
but otherwise normal. 

Heart and Pericardium normal. Thyroid gland normal. 

liver (eighty-five ounces), very large, fatty, pale. Spleen normal. 

Kidneys, large, tumid, containing numerous deposits of white 
tuberculous matter, which, in some spots, had undergone softening. 
The spots vary in size from that of a pea to that of a hazel-nut. 

Each supra-renal capsule weighed three-quarters of an ounce. 
The normal structure was almost entirely replaced by a firm yellow 
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deposit, nearly amorpbous. In a few spots which presented a more 
normal appearance than the rest, traces of the cortical tabes conld 
be fonnd; bnt these also contained much amorphous matter, 
mixed with nuclei, granules, a few shriyelled and withered 
cells, and numerous crystals of hsBmatin. 

Several mesenteric glands near the left kidney were swollen 
and infiltrated with (probably) scrofulous deposit. 

Dr. Charles Coote, nth of May, 1859. 



9. EpithiUaL Caneer of one of the Supra-renal CapeuUi, ufith eimilar 
Disease of the Tongue, No Diseohration of the Shin. 

T. 8., 83t. 66, died in the Middlesex Hospital under the care of 
Mr. Shaw. The patient had discovered a small hard lump near 
the base of the tongue on the left and under side. Sixteen 
months before his death the lump gradually increased in size, 
its surface became ulcerated, and the glands under the jaw en- 
larged. He was admitted into the Hospital . on the 23rd of 
March, 1868, and the disease having passed through the usual 
stages, he gradually sank, and died on the 12th of July. 

Post-mortem examination. — ^The body was found to be well 
formed, and was not emaciated. The skin did not exhibit any 
discoloration, or abnormal appearance. The tongue was nearly 
destroyed, its place being occupied by a foul ulcer, the edges of 
which, and also the glands beneath the jaw, presented the ordi- 
nary features of epithelial cancer. Microscopical examination of 
portions of the diseased mass verified the suspicion of the epithelial 
nature of the disease. 

With the exception of the supra-renal body, all the viscera 
were healthy, the lungs, Hver, spleen, kidneys, presenting no 
abnormal appearances. 

The left supra-renal body was of the usual size, consistence and, 
colour, and under the microscope presented the natural struc- 
ture. The right supra-renal body was enlarged to nearly double 
the size of the left, the chief increase in size being in the vertical 
direction ; the general form, however, of the organ was to a cer- 
tain extent preserved. On section the distinction between the 
cortical and medullary portion was completely lost, the whole 
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organ being converted into a firm, almost fibrous-looking, cream- 
ooloured substance. In a few portions the tissue was brokien 
down, a ragged cavity the size of a pea being observed A 
microscopical examination proved that a large portion of this 
structure was of the nature of connective tissue, developing 
fibrous structure being observed together with many fusiform 
cells. In addition to these elements, large numbers of cells were 
observed, which closely resembled epithelial cancer cells. They 
were very irregular in form and size, but were mostly flattened 
and nucleated. A few bodies composed of similar cells, having a 
laminated arrangement were observed, the central portions being 
occupied by masses of more spherical cells. 

Mr. S. W. SiBLBT, nth of May, 1859. 



10. Case ofBrowud Skin, with disease of the Supra-renal Capsules, 
This specimen was sent to Br. Addison by Mr. Welford, of 
Bishopwearmouth, with the following history. W. S., set. 21, a 
pupil to a druggist, was first seen by me on the 21st of Pebruary, 
1859, for a rather severe attack of inflammatory sore-throat; 
but he had for some months previously been complaining of 
excessive debility, without anything to account for it ; although 
his friends remarked that his complexion was getting darker, 
indeed, they thought he had jaundice ; during this time he had 
taken various kinds of medicine, without experiencing any relief. 
After two or three days, the throat-aflection was quite relieved ; 
but the great weakness and rapid pulse, together with his dusky 
appearance, induced me to examine very carefully the surface of 
his body, when I found several dark olive-coloured patches : one 
or two on his shoulders and chest, one on each side of the umbili- 
cal region; but the most marked discoloration, amounting to 
almost an ecchymosed appearance, was on the integument covering 
the penis and scrotum ; so dark were the genital organs, that his 
friends asked me if they were not mortified. I also detected con- 
siderable enlargement of the liver during my attendance ; vomit- 
ing was persistent, and there was also great thirst ; urine dark, 
and occasionally passed in large quantities ; the skin could not be 
said to be dry, yet the moisture did not amount to perspiration ; 

T 
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the debility increased daily, and was accompanied, dnring the last 
few days, by stapor, from which, however, he oonld be roused by 
loud speaking; he derived no benefit from the treatment pursued, 
but gradually got worse, and died on the 5th of March. 

Poti-mortem examinatum, — ^Body not emaciated, but had a livid 
dusky appearance ; the genital organs were not near so dark as 
during life. On cutting through the abdominal walls on the sur- 
fieuse of the left rectus muscle, near the umbilicus, was a patch of 
black exudation, more like mekena than anything else, penetrating 
the muscle to about a line in depth ; a similar patch was found 
on the under surface of the right rectus, a little below the um- 
bilicus. The liver was enormously distended by portal congestion, 
but perfectly healthy. The left kidney was about twice the 
natural size, but healthy in structure, as was also the correspond- 
ing supra-renal capsule. The right kidney not so large as the 
left, but yet larger than natural, and healthy in structure. The 
right supra-renal capsule was diseased, containing a small collec- 
tion of cheesy matter, with a drop or so of thinner fluid in the 
centre. Other organs healthy. 

The supra-renal capsule was examined by Dr. Wilks, and found 
wholly changed in structure, frt>m the deposition of a firm 
albumino-cretaoeous deposit throughout its substance. 

Dr. Wilks for Mr. Welpord, llth of May, 1869. 
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X. MISCELLANEOUS SPECIMENS. 

ZNOLUDINO MALFOBMATIONS OP OUTWARD PAHT8 ; BFPECT8 OP POISONS; 
MOHBID 8TATP8 OF THB BLOOD, SKIM, TBKTH, BTC, BTC. ; CASES OP 
DIFHTHBBIA. 

1. A DuseeUd Specttnen of Non-eongmilal Club- Foot, of Paralytic 
Origin, and of Fifty Tears* sttmding. 

The Hmb was remoYed from a female, set. 51, by Mr. Hester, 
of Oxford, on the 4th of October, 1858. 

Distortion commenced daring the earliest period of infancy : it 
was probably occasioned by paralysis, consequent on dentition. 
When she began to walk, the heel of the left foot could not be 
brought to the ground, and distortion increased gradually until the 
foot had assumed a vertical direction. Notwithstanding the 
distorted condition of the foot, she walked firmly and without 
pain, until six years ago, when she suffered from erysipelas 
of the leg. Ulceration followed, which extended over a large 
portion of the dorsum of the foot The leg was rendered useless 
and unfit to bear the weight of the body ; and the ulcer was pain- 
fril and extending, and it could not be healed. Amputation was 
therefore performed. 

The external characters of the distortion were such as are usually 
seen in a case of equino-varus of paralytic origin. The anterior por- 
tion of the foot was inverted and its inner margin was slightly 
raised. The dorsum was prominent and very irregular, the head 
of the astragalus projecting ; the bone itself being thrust down- 
wards and forwards. The four lesser toes were flexed. They had 
evidently formerly supported the weight of the body. The great 
toe was extended, and its extremity rested on the dorsal surface 
of the adjoining toe. The plantar surface of the foot was deeply 
arched. The os calcis was raised above its normal position (as is 
always observed in this form of distortion), the upper edge of the 
tuberosity being three-quarters of an inch above the extremity of 
the internal malleolus, and one inch above the tip of the external 
malleolus — (Woodcut 14). 

I have noticed with more detail than I should otherwise have 
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done, the position of the os caleiB, in conseqaence of the following 
Btatement by Mr. W. Adams, in Volume YIII. of the Society, 
relative to the position of this bone in eqmno-Tanis : — ''The 
foot was very much bent npon itself from the transyerse tarsal 
joint, and the effect of this condition— one of much more frequent 

Woodcut 14. 




RepTMenU the purts as they appeared on diaeectioii. 

occurrence than is generally described — is always to add to the 
apparent elevation of the tuberosity of the os calcis, and, in such 
cases, the os calcis is found, upon dissection, to deviate very 
slightly from its natural horizontal position. It was so in the 
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present instance as may be seen in the plate (Plate X. Yolnme 
VIII.), by noticing the relation of the tuberosity of the os calcis 
to the malleolus."* 

If the illustrations here referred to be compared the one with 
the other, it will be manifest why I insist on the exact position 
of the OS calcis in distortions of this nature. Both of these figures 
can scarcely be correct. That which is attached to this paper 
was executed by Mr. fiagg, and it is most accurate, as will be 
seen on comparing it with the original specimen, which is now in 
the Museum of the College of Surgeons. 

The hones of the foot were softened and fragile. A very thin 
layer of cartilage alone remained to cover the articular surface of 
the astragalus; and the outer shell of the bone itself was no 
thicker than the cartilage; whilst ihe cancellous tissue was a 
mass of fat and oil, with some few spicules of bone interspersed. 

AU the musdea of the leg and foot were in an extremely advanced 
stage of fatty degeneration : those situated on the anterior aspect 
of the leg, being of a pale-yellow and fawn colour, had still the 
fasciculated appearance of muscle ; whereas those in the posterior 
region were more agglutinated, and were not to be distinguished 
from a mass of fat. The tendons, also, were considerably dimin- 
ished in Tolume. 

The mteroseopieal description of the muscles of the leg and foot was 
kindly undertaken by Professor Quekett ; and the report, which 
is as follows, was made by Mr. Murie, of the College of Surgeons. 

JExtensor longus digitorum was composed almost entirely of 
areolar tissue ; degeneration of muscular fibres was complete. 
No healthy muscular structure remained, but there was found a 
honeycomb structure of large fat globules, the interstices being 
filled with innumerable granules, and other fatty matter. 

Tibialis anticus. — Transverse strisd were visible; but the 
greatest number of fibrils were filled with granular fatty molecules. 
The larger fibres broke into a series of squares, as though they 
were brittle. Between these, series of large fat globules were 
seen. In the lowest part of the muscle, which was more yellow 
and fatty in external aspect, few fibres could be distinguished, 
and in them strisB were not visible. The mass consisted chiefly of 
• Vol. VIII., p. 396. 
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ameBhwoik of areolar tissue and fatty matter with cells Gontain- 
iog crystals of maigaric add. 

JSxUnsor proprius poUieis. — ^No mnscular striie ; fibres fiUed 
with oil globules; there existed much areolar tissue and large 
fat cells. 

Oa$troenemiu8, — Muscular fibres abundant, striated and 
healthy ; areolar tissue moderate ; between the fibres, laj^ £Bit 
cells, containing crystals, existed : the latter were very abundant ; 
fat in granules in diminished proportions. 

8oUu8, — ^This muscle, as a mass, was like a lump of fat ; yet 
here and there were portions of a deeper fawn colour. In these, 
healthy muscular fibres were seen in abundance, mingled with 
others, containing molecules of fat. One or two fibres exhibited 
a breaking-up into transverse lamince, such as has been already 
described by Mr. Quekett, in Volume III. of the Society's 
" Transactions,'' p. 474, as '' broken into short lengths." — ^Yide 
PI. XII, Fig. 3. ibid. In some portions which were examined, there 
were not any large fat globules present; in others of a yellower 
shade, but few muscular fibres were found, and these contained 
oil molecules ; but the mass chiefly consisted of areolar tissue and 
large fiit cells, many of which contained crystals of maigaric acid. 
TibMia posticus. — Few or no muscular fibres were found, but 
areolar tissue ; fat cells, containing crystals of margario acid, and 
oil globules. 

Flexor hngus digitorum.—ThR structure of this was nearly 
similar to that of the last-described muscle ; there were traces of 
muscular fibres, but they were entirely converted into molecular 
fatty matter. 

FUzor hngus pollicis,— The outer aspect of the muscle was 
analogous to the preceding. One small patch of reddish muscle- 
like substance remained, which consisted almost entirely of 
healthy striated muscular tissue. Some fibres were in the first 
stage of fatty degeneration ; oil globules were mingled among or 
between the fibres. In other portions of the muscle no striated 
fibres remained, and there was but slight appearance of muscular 
tissue ; but areolar tissue and fai only. The few fibres which 
were found, contained molecular fatty matter. 
FsroMus longus, consisted chiefly of fibrous areolar tissue. 
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together with large sized fat cells, containing crystals and other 
fatty matter. The muscular fibres were as though converted 
into a granular membrane. 

F&roneus hrwis presented very few muscular fibres, and no 
strie were visible. It was full of oily matter; large globules, 
containing crystals, were arranged in honeycomb form, together 
with other fatty elements floating about. 

Mr. Bbodhubst, I6th oflfbvember, 1858. 



2. Com of ** Typhoid Fwwr^^ remarhMsfor the copious ervptum 
of roae-eokured papules. 
The drawing exhibited to the notice of the Society, represented 
the appearance of the skin of a patient recently under my care 
in the Fever Hospital for " Typhoid Fever." The patient was 
a female, set. 20. The eruption was present at her admission 
on the eleventh day, and had not entirely disappeared untU 
the thirtieth. The spots were remarkable for their great 
number, and it was calculated that at one time there must 
have been upwards of a thousand. Two hundred and sixty 
were counted, on the front of the chest and abdomen alone : and 
they were also very numerous on the back and extremities; 
there were even a few upon the &ce. They presented the usual 
colour of the so-called "lenticular rose-spots," were rounded, 
elevated, and disappeared completely upon pressure. A few of 
them were of unusually large size (one-fifth of an inch in dia- 
meter), and, here and there, two or more might be observed 
coalescing by their edges. They also came out in successive 
crops. Thus, on one day, two hundred and sixty were counted 
in front of the chest and abdomen, and each was suiroimded with 
a circle of ink. Two days later, one hundred and sixty fresh ones 
had made their appearance, and many of the old ones were gone. 
After this there were observed, at intervals of two days, ninety, 
fifty, twelve, and three fresh spots, many of the old ones having 
faded as the new ones came out. 

Dr. MxTBcmsoK, 2Ut of December, 1858. 
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3. Specimens showing the co-sxistence of Tubercle and Cancer^ 
Cancer of the Uterus. Tubercle of the Lungs. 

The following case illustrates the possibility of the occasional 
co-existence of tubercle and cancer, a fact of which I have pub- 
lished an example in a former volume of the Society's *' Transac- 
tions :"— H. T., a married woman, set. 40, was admitted into St. 
Thomas's Hospital on the 7th of October, 1858. She stated that 
she had had three children, of which the youngest was sixteen 
years old, that the catamenia had ceased four years ago, and that 
she had enjoyed good health tiU within the last four months. 
During the latter period, marked symptoms of uterine disease had 
manifested themsdres. The disease was found, on admission, to 
be carcinomatous; it progressed rapidly; and she died much 
emaciated on the 20th of November. There was no hereditary 
history of malignant disease. 

Post-mortem examination. — Of ordinary stature; extremely 
emaciated ; weight, four stone ten pounds. 

Chest. — Pericardium and heart healthy. Both pleurae pre- 
sented numerous firm adhesions. These were most abundant on 
the left side ; and on the anterior surface of the right lung was a 
little recent lymph. The lungs were of moderate size, and heavy, 
sparely crepitant, and thickly studded with distinct tubercular 
deposits. These latter were chiefly of the grey variety, but were 
frequently as large as tares and of an opaque white hue. Some 
were solitary, but the majority were clustered, the clusters vary- 
ing in size, and being characterized, as usual, by a periphery of 
tolerably distinct tubercles and a centre of blackened, indurated 
fibroid tissue. The disease was most advanced in the apices, and 
diminished thence towards the bases. In the left apex was a 
cavity about as large as a hen's egg. Larynx, trachea, and 
bronchial tubes healthy. 

Abdomen. — Peritoneum healthy. liver, spleen, pancreas, 
stomach and intestines, kidneys and supra-renal capsules, quite 
healthy. The ovaries. Fallopian tubes, and upper half of the 
body of the uterus were also healthy ; but the lower portion of 
the body was infiltrated with an opaque white material ; and the 
OS and cervix uteri, with the upper third of the vagina, were ex- 
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cavated by a deep, irregular, and almost sloughy-looking ulcer. 
On making vertical sections through the diseased tissue, the base 
of the ulcer was found to consist of a white, opaque, tolerably 
firm growth, looking like cancer, but yielding no creamy 
juice, which infiltrated the surrounding structures, and varied in 
thickness from three-quarters of an inch downwards. Neither 
the rectum nor the bladder was perforated by it, but the mucous 
membrane of the latter was, in two or three situations, adherent 
to hemispherical projections of the growth. 

Microteopical examination. — The growth forming the base of 
the uterine and vaginal ulcer was found to present all the micro- 
scopic characters of epithelial cancer. It displayed numerous 
more or less complex laminated capsules, many of the thick-walled 
cells, which have some resemblance to ova, together with the 
ordinary oddly-shaped epithelial scales, degenerated cells, and 
nuclei. The tubercle-Uke deposit in the lungs presented the 
appearances commonly observed in such formations. It consisted 
of imperfect and broken-down nuclear bodies, and abundant 
granular matter, embedded in a greater or less amount of fibroid 
tissue, which displayed distinct traces of the original lung 
structure. But there were no appearances that could be looked 
on as cancerous ; and certainly not the least trace of that form of 
cell-growth which characterized the uterine disease. 

Dr. Bbistowb, Ath of January , 1859. 



4. Suieidal Poisoning hy Aconite, 
Previous history.^J. H. D., set 58, a gardener, had suffered 
from fistula in ano for some time previously; owing to this, 
and to the pressure of adverse circumstances, he had become 
despondent, and several times expressed intentions of suicide. 

About nine p.m., on the 10th of July, 1858, affcer deliberately 
cutting up with a penknife a root of aconite which he had dug 
up for the purpose, he swallowed a quantity of the fragments, 
and having done so, smoked his pipe as usual and went to bed. 
About ten p.k. he was heard to utter " a horrid noise as if in a fit." 
He was found in convulsions ; medical assistance was at once 
sent for, and a quantity of salt-and- water administered. During 
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the two hours following he had a succession of paroxysms, 
occurring at intervals of about twenty minutes, which had the 
following character. Each paroxysm lasted for several minutes, 
and was ushered in by a diuddering noise ; immediately after 
which the arms became rigid, or were raised with an agitated 
movement above the head, which was thrown back, and the 
lower limbs were extended rigidly. The features were distorted 
sometimes to one side, sometimes to the other. The eyes were 
usually closed (the state of the pupils not being observed). There 
was no general convulsion ; the sur£Eice was covered with a profiise 
perspiration, and the countenance pale. Consciousness was 
throughout unimpaired ; he recognized surrounding persons during 
the paroxysms, and made frequent attempts to address them, 
being apparentiy prevented from doing so by spasms of the respi- 
ratory muscles. During the intervals, he spoke intelligentiy as 
to the motives which had actuated him, and expressed his surprise 
at the violence of the symptoms. 

The salt-and- water produced copious and repeated vomiting, he 
himself aiding the effect by tickling his throat with his finger, &c. 
About half-past twelve a.x., before any further remedies had 
been applied, the paroxysms ceased. He became completely col- 
lapsed, the surface was cold and moist, the pulse was almost 
imperceptible but markedly intermittent ; the pupils were dilated, 
the intelligence was perfect. He died shortiy before one iL.x., 
having expressed himself connectedly, and articulated perfectiy, 
fiye minutes before. 

PMi-mortem examinatum, fourteen hours after death. External 
appearances. — Surface pale, with livid discoloration of dependent 
parts; some rigidity of muscles of the calves, the rest of the 
muscles flaccid. 

Sifod. — ^Dura mater natural ; arachnoid covering of convolu- 
tions somewhat congested ; sub-arachnoid fluid slightly excessive ; 
some opacity of intergyral spaces ; sectional surfaces of brain not 
vascular; brain-substance moist; slight excess of liquid in ven- 
tricles. 

I%orax. — ^Lungs filled the thoracic cavity completely, their an- 
terior margins overlapping. On opening the pericardium it was 
observed that the left ventricle of the heart was firm and resistant, 
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the right flaccid. The organ was opened in wiu; the right yen- 
tricle was empty, but on replacing the heart in the pericardium, 
a large quantity of perfectly fluid-blood entered it from the 
auricle ; about a drachm of blood contained in the left rentricle 
was also fluid. 

Lungs unnaturally bulky; their substance crepitating un- 
usually under the flnger ; they exhibited over their whole surface 
the appearance of vesicular emphysema, most marked at their 
anterior and inferior margins. In some points the lung tissue 
seemed to be ruptured by the coalescence of several enlarged 
vesicles. The sectional surfaces exuded everywhere on pressure 
abundant, frothy, sero-sanguineolent fluid. The bronchial mucous 
surface was congested, and more rugose than natural, the longi- 
tudinal rugSB being especially more marked. 

AUfMntairy mueoui membrane. — Mucous membrane of tongue 
redder than natural at base; congestion of epiglottis and of 
epiglottidsean folds ; mucous membrane at upper end of oesophagus 
somewhat redder than natural, this redness becoming more intense 
towards the lower end. The longitudinal rugsa more marked 
than usual, and the solitary glands large and projecting. 

The stomach contained about three ounces of glairy, red fluid, 
in which floated numerous fragments of aconite root. The mucous 
membrane was universally intensely congested, the congestion 
being most intense at the great curvature, where it assumed the ap- 
pearance of capillary extravasation. There was no ulceration. The 
duodenum contained a fluid entirely similar to that in the stomach ; 
its mucous membrane intensely congested at the pyloric end 
became progressively less so downwards, the congestion entirely 
ceasing at the upper part of the ileum, which contained also a glairy 
fluid, not so sanguineolent as that of the stomach. The large 
intestines contained faeces ; their mucous membrane was congested 
at the transverse colon, healthy in other parts. 

Liver, spleen, and kidneys congested, but otherwise healthy. 
Dr. SumsBSOK, 4ih of January^ 1859. 



5. A Report an Mal/ormationi of the Teeth, as indicative o/Diatheeie. 
In the last volume of the Society's " Transactions" I described 
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certain peculiarities in form, size, &c., of the permanent teeth, which 

I believed to be consequent upon inherited sjphilis. Since then I 

have made numerous additional observations on the subject, which, 

while they have, in a general way, confirmed my previous views, | 

have also further developed them and given them more precision. i 

Although it has been long a matter of general observation that 
deviations from the normal type of teeth, both in form and size, 
are very common, but few attempts Lave yet been made to em- 
ploy these deviations as helps to the diagnosis of diathesis. In 
several communications made to the Pathological Society during 
its past session, I have endeavoured to take a wider range, and 
to include the whole question of malformation of the teeth as in- 
dicative of diathesis, not restricting myself, as heretofore, to that 
small department of it which has reference to hereditary syphilis 
as one amongst many causes. It would be profitless to the reader 
were I here to repeat descriptions of all the casts and sketches ex- 
hibited to the Society, and I have therefore preferred to condense 
my deductions from the whole under the following heads. 

A. Inherited Peeuliaritiee of form, Sfe.—li is often observed that 
^ the teeth in different individuals of the same family present re- 
markable similarities in type^for instance, in form, colour, liability 
to caries, &o. The same observation also holds good in respect to 
certain malformations which are undoubtedly due to hereditary 
transmission. I have repeatedly seen large craggy teeth, of ex- 
ceedingly irregular surface, present in father and son, or in two 
or more brothers or sisters. A condition of horizontal notching, 
in which a furrow extends in a horizontal line across all the front 
teeth, oftenest in the lower ones, but occasionally on either or 
both sets, is also not infrequent as a family peculiarity. From 
malformations of this kind little or nothing can, of course, be de- 
duced as to the temperament or diathesis of the patient. Their 
recognition is important only in order that we may distinguish them 
frt)m others which, in this respect, are of much more value. It may 
be noted, then, that these teeth are usually of hard structure, and 
do not either become carious or wear prematurely. This is especially 
the case with "craggy" or "rocky" teeth, as they are called. 
They retain their peculiarities through a large part of their pos- 
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DESCaiPTION OF PLATE IX. 

The Figures iUustrate Mr. Hatchinson's case of Syphilitic and 
Non-syphHitic Malformations of the Teeth, p. 289. 

Fig. 1. The lower indson of a girl, aged 16, the sabject of inherited syphilis. 
The teeth are very short, rounded, and p^-like, with wide interspaoes. 
This sketch shows the most typical condition ever exhibited by the lower 
set. Itisafortherstageof whatisseeninFig. SofPlateYIII. 

Fig. 2. The milk teeth (upper set) of a syphiUtic diild, aged nearly three. The 
necks of the Ibnr incisors have been attacked by drcolar caries, which has 
wholly spared the canines. The extremities of the lateral indaors have 
already fallen away, and those of the centrals will soon follow. 

Fig. 3. The mOk teeth (upper set) of a girl of five, the subject of inherited 
syphilis. The central incisors haye been destroyed by caries, and their 
stumps exfoliated, and of the laterals only the stumps remain. The 
canines are perfisot The sketch shows a farther stage of progress of the 
ohanges illustrated in Fig. 2. 

Fig. 4. The temporary canines (upper and lower) of a boy, aged 9, the subject 
of inherited syphilis. They are remarkably symmetrical, and all of them 
show a central, tusk-like projection, the result of a peculiar drcumleren- 
tial wearing away (not caries). See pp. 293 and 294. 

Fig. 6. The upper permanent teeth of a boy aged 11, not syphilitic. The teeth 
are somewhat honey-combed, of bad yellow colour, and have peculiarly 
thin and narrow edges. They diffinr from the syphilitic type, in all pos- 
sessing, in greater or less degree, the same features, instead of each pair 
having its own peculiarities. Possibly the result of a mercurial course in 
infiincy. 

Fig. 6. Two upper permanent central incisors, not syphilitic, but of the type 
known as " craggy teeth." They are larger and wider than syphilxtic 
teeth, not notched, and of much harder structure. (See p. 289.) 

Fig. 7. Thin-edged and broken teeth, not syphilitic, from a woman, aged 20. 
The notches in the upper ones diSer mariiedly from those shown in 
Figs. 1, 3, and 4 of Plate IX. In these they result not so much from 
the sofbiess and original malformation of the teeth as from their preter- 
natural thinness and brittleness. Near the edges of the lower set a 
horisontal line of notch is seen to extend. 

Fig. 8. The permanent front teeth of a boy, aged 15, who had taken much 
mercury in infimcy. The teeth are all of them of yellow colour, some- 
what pitted in their surfiaoes, and very thickly coated with tartar. Near 
the edges of the lower set, a horizontal line extends similar to that ad- 
verted to in Fig. 7. 
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Bes8or*s life, with an abrupt definition of outline, quite different 
from what is observed in the soft-structured teeth, whose malfor- 
mations are due to arrest of development in infancy. An illustra- 
tion of craggy teeth, though not of one of the commonest varieties, 
b given in Plate IX., Fig. 6. It shows the central upper incisors 
BO affected. It may be observed here, however, that hereditary 
peculiarities of form are quite as often seen in other teeth as in 
that particular pair ; whilst, as I shall presently have to show, 
they are the two which are the test-teeth as to syphilis. 

B. Mal-nuiHtion in Infancy as a cause of Dental Malformations, 
— That delicate, ill-nourished children are very liable to early 
caries of their teeth there can be no doubt. That teeth liable to 
premature caries are often remarkable for their dear, pearly aspect, 
is also, I believe, a well-established observation. Such teeth, 
however, are not malformed: their deviations from the healthy 
type appear to concern structure and not form. Supposing an 
iofant, during its first year, to be puny, ailing, and feeble, with- 
out suffering from any degree of inflammation of the mouth, 
either syphilitic, mercurial, or idiopathic, in what way will such 
an illness affect the development of the permanent teeth ? I be- 
lieve we have no evidence whatever in support of the opinion that 
it would exert any greater influence upon the teeth than it would 
upon the bones, the features, and the various internal viscera 
whereas, as regards the latter, it is a well-known fact that such 
infants often develop, ultimately, into remarkably healthy adults. 
All the various varieties of dental malformation, excepting those 
due to hereditary tendency—" the honeycombed or pitted teeth,'' 
those with vertical or those with horizontal notches, the thin- 
edged teeth, the dwarfed and peg-shaped teeth — are, I suspect, 
much oftener due to some traasitory attack of inflammation of the 
alveolus, during the first year of the child's life, than to any in- 
terference with the nutrition of the whole body. We are speaking, 
of course, of the permanent teeth only. In attempting to con- 
ceive of the manner in which inflammation of the alveolus may 
affect these, it is necessary to bear in mind that they are parts of 
the dermal skeleton, and therefore closely connected with the 
mucous membrane of the gum, to which they are immediately 
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subjaoent; that they are superficially placed in a ridge of gum, 
the two sides of which present a large extent of surface, which, 
during stomatitis, may become congested and swollen ; and lastly, 
that from the fifth month of intra-uterine life until the age of 
two years, the incisor teeth exist in the state of soft uncalcified 
pulp. These facts borne in mind, it is easy to realize how any 
passing attack of stomatitis, by whatever cause induced, may not 
'* crack nature's moulds," but so spoil the shape of them as to materi- 
ally alter that of the soft impressible structures inclosed within 
them. Not only, also, are the sacs of the permanent teeth at this 
time liable, by inflammatory tumefaction, to injuriously compress 
the dental pulps, but the nutrition of the latter must, during such 
a condition, be very seriously interfered with. It is in such pro- 
cesses, then, I may repeat, that we ought to seek the explanation 
of dental malformations, rather than in influences affecting the 
nutrition of the body generally, but not specially that of the gums. 
With these remarks we shall, then, leaye the subject of constitu- 
tional influences, and proceed to consider the local and fax mora 
potential ones. These latter may be classified as — 1. Inflamma- 
tion of the gums induced by mercury ; 2. Inflammation of the 
gums occurring in thrush, idiopathic stomatitis, &c. ; and 3. In- 
flammation of the gums induced hj inherited syphilitic taint. 

0. The exhibition of Merouriah in Infancy as a eauee of Denial 
Malformatione. — ^It is a well-known fact that mercury given to 
young children very rarely affects the mouth. Dr. West, and 
many other observers, have given very important evidence on this 
point. Why it should not, considering the certainty of its action 
in this direction in adults, it is difficult to say. Nor can we in- 
deed doubt, that occasionally it does so act, even in the youngest 
infants. It is also very possible that it may induce congestion 
and tnme&ction about dental pulps in many cases in which no 
ptyalism obvious to patients, nurses, or medical attendant occurs. 
I hare given in Fig. 8 of Plate IX. an illustration of a state of the 
permanent teeth which I have repeatedly observed in those who, 
in infancy, had taken long courses of mercury. The teeth are thin, 
especially at their edges, of bad, yellow colour, and are thickly 
coated, the lower ones especially so, with tartar. The latter oondi- 
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Hon is, I suppose, due to disordered secretion on the part of the 
saliyary glands, induced by the mineral. With such teeth the gum 
is usually seen to be leaving the teeth at their necks, and to be 
more or less congested. The teeth of patients with a mercurial 
history often show the normal serrations of undue distinctness ; 
and sometimes there is an appearance of thinning of the central 
part of their free edges in a crescentic form. When this latter 
condition occurs, the diagnosis between mercurial and syphilitic 
teeth becomes difficult ; but the fact that the latter are but rarely 
much coated with tartar will generally help the observer to a 
right conclusion. The condition of pitting of the enamel, charac- 
teristic of what are known amongst dentists as honeycombed teeth, 
may very possibly be due to the employment of mercury. It is 
rare in the subjects of inherited syphilis. 

All the above remarks apply to the permanent set only. I am 
not familiar with any peculiar states of the milk teeth, other than 
their occasional exfoliation or decay, which are induced by 
mercury. 

D. Thrush, Idtopathie Stamaittia, See., as causes of Dsntal 
Malformations. — ^It is not probable that either in true thrush 
(t.0., the aphthous stomatitis of young infants), or in the follicular 
or ulcerative forms of idiopathic stomatitis, the inflammation 
extends deeply. In certain instances, however, it may do so, and 
in such these affections may interfere with the development of 
the teeth. I have not been able to distinguish any particular 
type of malformation, as probably induced by^these diseases; but 
of the so commonly observed varieties of honeycombed, thin- 
edged, and serrate teeth, it is very likely that some acknowledge 
these affections as their cause. 

B. The Stwnatitis ofHorsditary Syphilis as a cause of Dental 
Malformations, — No&ct is better estabUshed in the clinical 
history of hereditary syphilis than that infants suffering from 
other well-marked symptoms, rarely escape an attack of inflam- 
mation of the mouth. Coincident with severe snuffles, rash on 
buttocks, and general atrophy, there usually occurs a more or less 
prolonged stomatitis, in which the mucous lining of the cheeks 
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and lips, and the gams are all affected. This attack nsnaUy 
occurs between the ages of one and six months. It is nsnally sub- 
dued quickly by the judicious use of mercury, but otherwise may 
have a prolonged duration. The gums are often greatly swollen, 
and in proof that the dental structures do really suffer from it, 
we occasionally see the crowns of the milk teeth, portions oi 
alveolus, &c., exfoliated in its course. Two instances of the 
latter event, were recorded in the last volume of the Society's 
'' Transactions," in neither of which had mercurials been given, the 
disease and its consequences being solely due to syphilitic poison. 
In this disease we have, then, the conditions existing by which, 
as seen above, malformations of the teeth are usually caused. 
Beyond the expectation, that in the subjects of inherited syphilis 
the permanent teeth should exhibit some peculiarities, d prion 
inference cannot carry us. There is, it must be admitted, but little 
reason for believing that the malformations induced by syphilitic 
stomatitis, should differ from those by mercurial or ihose by 
idiopathic stonutitis. We know, indeed, that the rashes of 
syphilis differ in certain peculiarities from the non-specific 
affections of the skin, and it is possible that the syphilitic stoma- 
titis of infants may also so differ fr^m the idiopathic, as that a 
notable difference in the induced dental peculiarities may be the 
result. Further than this, however, we cannot go by conjecture. 
Whether such is the clinical fact or not, can be determined only 
by oarefdlly collected evidence. That it is, and that the subjects 
of inherited syphilis bear about with them, in certain peculiar 
malformations of the permanent teetb, data, by which their prior 
history may in a large number of instances be detected, I venture 
without hesitation to affirm. The number of cases which I have 
collected bearing upon the question has now been considerable, 
and my confidence in the correctness of the conclusions is greatly 
augmented by the fact, that they have obtained the assent of the 
entire surgical staff of the Ophthalmic Hospital, as well as that of 
many other exceedingly competent observers. It is at Ophthalmic 
Hospitals that the subjects of inherited syphilis of an age to have 
cut their permanent teeth are chiefly to be met with, since they 
come there on account of attacks of interstitial keratitis. Most of 
the cases upon the observation of which I ground the following 
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general conclusions as to the teeth of hereditary sjphilis, have 
been already recorded in more or less detail in the Journal of the 
Ophthalmic Hospital, to which the reader is referred who may wish 
to pursue the subject. 

The temporary teeth in syphilitic children do not present any 
peculiarities of form; they are, however, often of bad colour, and 
are yery liable to early decay. The central upper incisors are the 
first to suffer from caries, and often crumble away under its in- 
fluence, within a year of their being cut. The upper laterals 
soon follow, but the canines very rarely indeed. The caries 
generally attacks the neck of the tooth, and rapidly eats through 
it, causing the crown to drop away, soon after which the fang 
comes out. Children who have suffered seyerely from syphilitic 
stomatitis, are often toothless as regards the whole of the upper 
incisors, &om the age of two years till the permanent set are cut. 
In Fig. 2, Plate IX., this form of circular caries of the necks of the 
upper central incisors is well shown. The child was only two 
years of age, and was the undoubted subject of syphilis. In Fig. 
3 of the same Plate, a later condition is shown ; both the central 
incisors having come away, and only the stumps of the lateral 
ones remaining. Occasionally, the lower incisors suffer in the 
same way, but far more seldom than the upper ones. The decidu- 
ous canines as above remarked, rarely either become carious or 
drop out. They are, however, liable to a curious kind of circular 
wearing-away, which reduces them to the condition shown in 
Fig. 4 of the same Plate. A sort of tusk or peg remains in the 
centre of each tooth ; the process of circular attrition having com- 
menced a little above the level of the dental neck. This condition 
I have only seen in five or six patients, and in all these it was 
symmetrical on both sides, and in both upper and lower sets. I 
have never yet seen it excepting in syphilitic children. It is not 
usually produced in any very marked degree until about the age of 
from six to eight, I have seen quite recently an approach to it in one 
of the molar teeth of a syphilitic child. Prior to the last-mentioned 
observation, I was inclined to attribute this circular attrition of 
the canines to some peculiar motions of the jaw, acquired by the 
ohUd in consequence of the loss of the incisor teeth. Whatever 
its mechanical and immediate cause may be, there can be but little 
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doubt that these teeth must be of abnormal softness to pennii 
of snch peculiar wearing-away of their outer layers. 

Aa bearing upon the value of this condition as indicative of sy* 
philitic antecedents^ I may mention a case, the particulars of which 
were supplied to me by Br. Hess, of Finsbury Square. Having 
heard a paper read by myself before the Hunteiian Society on this 
subject, in which this peculiar state of the temporary canines was 
described; and having listened with great incredulity. Dr. Hess 
determined at once to examine the mouth of a child, whom he 
knew to be the subject of venereal taint. He had attended the 
parents of the child for syphilis before its birth, and subsequently 
treated the in&nt itself for the same disease. He found the 
canines in exactly the condition I had described, and was 
good enough in sending me a report of the case, to add a pen- 
and-ink sketch of the outline of one tooth, which showed remark- 
ably well the central peg. 

Asking the reader's attention to the fact first adverted to, that 
of the temporary set, the upper central incisors suffer most 
often and most severely, I will now pass on to the conditions of 
the pernuM&ni teeth induced by hereditary syphilis. 

We shall find here, again, that the stress of the disease falls in 
the upper central incisors. I cannot too strongly insist, that this 
pair are the test teeth as regards hereditary syphilis. Other 
teeth may, and most commonly do, furnish corroborative testimony, 
but it is in the upper central incisors that peculiarities are often 
observed, which I have never yet seen in similar degree, except- 
ing in the subjects of the disease in question. 

In all the figures in Plate YUI. these peculiarities are exhibited, 
but the tjrpical and more common ones are seen only in Figs. 1, 
2, 3, and 5. These sketches show the upper incisor teeth short, nar- 
row, their angles rounded off, and their edges exhibiting a broad, 
shallow notch. Usually, one or two teeth converge towards each 
other ; in other cases they stand apart with an interspace, or they 
even diverge. The single broad notch, of greater or less degree of 
depth, is hardly ever wantbg. The teeth are almost always of 
bad colour. They may, however, in some instances, be of very 
fair whiteness. On looking carefully at the surface of the notch, 
there is almost always evidence of wearing, that is, the enamel 
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DESCRIPTION OF PLATE VIII. 

The Figures illustrate Mr. Hutchinson's case of Syphilitic 
Malformations of the Permanent Teeth, p. 294. 

Fig. 1. An upper pennanent oeontral inciBor of a boy, the subject of inbeiited 
syphilis. The tooth has been very recently cut, and shows a broad 
▼ertioal notch, in which are several small projecting spines (the sols 
remains of the atrophied mid-lobe). 

Fig. 2. Two upper and four lower incisors (permanent) of a girl, the subject of 
inherited syphilis, all but recently cut. The upper teeth are narrow 
from side to side, at their edges, and show a thin middle lobe, bounded 
above by a creecentic line. The lower teeth are rounded, and show 
foliated extremities. All the teeth are small, and spaces occur between 
the adjacent ones. In the upper ones, the cresoentio thin mid-lobe, and 
in the lower ones, the foliated extremities wiU, before long, break away, 
and leave the teeth in the states shown in Fig. 3, Plate IX., and Fig. 1, 
Plate VIII. respectively. 

Fig. 3. The central upper incisors of a lad, aged 15, the subject of inherited 
syphilis. The teeth are short, convergent, narrow from side to side at 
their edges, and show in each a vertical notch. 

Fig. 4. In these teeth, almost similar characters as in Fig. 3 are seen. The 
notches are, however, less deep, whilst the narrowing from side to side 
is very marked. 

Fig. 5. The upper indsors of a girl of 17, the subject of inherited syphilis. 
There is a wide space between the central ones, and both these teeth, 
although of nearly normal length, are narrow, and show deep vertical 
notches. The lateral incisors are, as is usual, of normal size and form. 
These teeth are much less typical of hereditary syphilis than those in 
Figs. 3 and 4. 

Fig. 6. The upper incisors and canines of a girl of 12, the subject of hereditary 
syphilis. The right canine is a temporary tooth : all the others are per- 
manent. The incisors are remarkable for great inequality of size and 
difference of form. The right central incisor is very small and notched. 
The right lateral incisor is of normal size, all the others much below it. 

Fig. 7. The upper permanent indsors of a boy of 12 (syphilitic). This sketch 
shows a condition of extreme dwarfing of the central ones, which, although 
cut four years ago, have never grown higher than a line or two above the 
gum. 

Fig. 8. An exceedingly well-characterized set of syphilitic teeth (upper and 
permanent), fh>m a girl aged 16. The central indsors are dwarfed, 
narrow, and notched ; the lateral ones of normal size ; and of the right 
canine, the apex is replaced by a notch, in the centre of which is a small 
tubercle. 
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is not perfect at the scooped-oat border of the tooth. I beliere 
that these teeth rarely present the notch at the time of their 
being cnt. In Fig. 1, is seen one snch jnst cut ; and in the notch 
are some small spines, which would doubtless soon break away 
under the effects of use and leave the tooth bearing a most dose 
similarity to those seen in Fig. 4. In a majority of oases, how- 
ever, these teeth, when they come first through the gum, show, 
instead of a notch, a central projecting lobe, as seen in Fig. 2. 
Above the base of this lobe, which is very thin, extends a cres- 
centic line, marking out the size which the notch will have when, 
as is quickly the case, the thin central plate has been broken or 
'worn away. I have seen one case in which I believe that the teeth 
had been cut with the central notch already well formed, and 
without either spines or any appearance of projecting middle lobe. 

The upper lateral incisors vary greatly in the conditions which 
they present. Sometimes, but rarely, they, like the central ones, 
show vertical notches ; at others, they are unusually long and thin, 
more like ivory pegs than teeth. As a rule, however, they deviate 
but little from their normal type. 

Amongst those from which valuable corroborative testimony, as 
to the nature of the case, may be obtained, are the four canines 
and the lower set of incisors. In syphilitic mouths the canines, 
as a rule, show blunted extremities, in the centres of which are 
seen single little tubercles. This state of things is shown in 
the right-hand canine of Fig. 8. It is almost always present 
in syphilis; but it is very frequent also in cases in which no 
suspicion of such disease exists. The lower incisors hardly 
ever show notches in their borders. Sometimes their central 
lobes are peculiarly elevated, and by an excessive development 
of their tubercles and serrations, they come, as in the appended 
Woodcut, to resemble the teeth of certain fishes. The condition 
exhibited in Fig. 2, is not very infrequently seen in teeth which 
have not been loDg cut. After a time, the foliated extremities 
there shown break away, and leave the teeth shortened and p^- 
like, as is seen in the set sketched in Fig. 1 of Plate IX. The 
peculiarly broken-up, almost wart-like extremities just alluded to, 
are not out-growths, but rather an atrophied condition of the 
crown of the tooth, and in them traces of the normal trilobate 
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division are generally recognizable. The same remark implies to 
the little tuberdes seen in the depressed apices of the canines, 
which, also, are not outgrowths, but merely projections, left as 
such by the non-development of the circumferential layers. All 
the peculiarities of syphilitic teeth are, indeed, easily explained as 
arrests of development. In Fig. 7 of Plate YIII. the arrest has been 
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ReprasentB the upper and lower teeth, partly permanent and partly 
of the first set. Syphilitic and fkiily typical. 

most unusually complete, far more so than I have ever seen in any 
other instance. The teeth sketched are the permanent upper 
central incisors of a lad of fourteen, and had been cut for upwards 
of four years. After being cut, they had never grown higher than 
about a line above the level of the gum, but had remained in the 
stunted, discoloured condition there seen. The case is interesting, 
as affording further proof that the greatest severity of the disease 
falls upon the pulps of the upper central incisors. 

The recognition of the subjects of inherited syphilis, by means 
of their incisor teeth, can only be effected, with any confidence, 
between the ages of eight and from twenty-five to thirty. Later 
than thirty-one the notches bave generally been worn level, and 
the teeth merely resemble those of a much older person. I have seen 
teeth preserving their peculiar syphilitic stamp in patients of middle 
age, but in a large majority of instances such is not the fact. 

Before concluding this report, I wish to draw attention to 
certain fallacies which may lead to mistakes in the attempt 
to diagnose hereditary syphilis by means of the permanent 
teeth. 

1. The teeth may be notched from accidental attrition, such as 
that of smoking. Smokers who bite their pipes usually wear a 
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notch either between the canine and lateral indaor^ or between 
the canine and first biouBpid, such notch not being in the centre of 
any one tooth. Now and then, howerer, notches will be seen in the 
central incisors dae to the attrition of a pipe. In snch cases, it wiU 
be noticed, however, that the teeth, in other respects, are of normal 
type --that they do not show that rounding off of their angles 
which is almost inTariably present in syphilitic teeth. 

2. The notch may be the result of accidental breakage. 

3. A notch, somewhat resembling that of the syphilitic type, 
is now and then seen in " craggy" teeth. If the reader will refer to 
Fig. 6, Plate IX., he will understand how this may be the case. 
The thin borders of the teeth there shown might easily break 
away and leave a notch. It must be remembered, however, that 
syphilitic teeth are generally of soft structure, and look rounded 
and worn ; whilst one main feature of craggy teeth is, that they 
look hard, and are of nigged exterior. Whenever a tooth which 
has borne several years' wear looks hard and rocky, and has 
abruptly defined angles about it, whether of breakage or otherwise, 
the inference is that it is not syphilitic. 

It would be tedious, indeed almost impracticable, here to intro- 
duce such detailed particulars of the cases (more than seventy) in 
which I have observed the peculiarities of dental malformation 
above-described, as would enable the reader to form his own 
opinion as to whether the patients were really the subjects of in- 
herited syphilis. I must, thetefore, content myself with stating, 
as concisely as I can, my reasons for that belief. They are as 
follows : — 

1. Because, in cases of interstitial keratitis, a disease which I 
have elsewhere endeavoured to prove to be of hereditary s3rphilitio 
origin, these peculiar teeth are almost invariably met with. 

2. Because I have hardly ever seen teeth of well-characterized 
syphilitic type, excepting in patients who either had keratitis at 
the time they were under observation, or had had it at some former 
one. 

3. Because these teeth are usually found coincident with the 
physiognomy of hereditary syphilis. 

4. Because, in a large majority of cases where these teeth are 
seen, a clear history of infantile symptoms is obtainable. 
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5. Because, in not a few instances, the parents of children with 
these teeth have spontaneously informed me that they had suffered 
from syphilis prior to the child's hirth, and that the latter had 
also heen treated in infancy for the same. 

6. Because I have repeatedly seen these teeth in patients the 
known subjects of hereditary syphilis, but who had never taken 
mercury. 

7. Because I haye often examined the teeth of those, not the 
subjects of syphilis, who in infancy had taken courses of mercury, 
without ever once finding the syphilitic type of teeth at all closely 
simulated. 

8. Because I have repeatedly ventured to pledge myself to a 
diagnosis of hereditary syphilis founded solely on the state of the 
teeth, and subsequently found that the patient's history placed the 
correctness of the opinion beyond a doubt. 

9. Because the teeth described above are not met with in sub- 
jects of any of the forms of struma, properly so-called. Thus the 
teeth of phthisis have long been known to be remarkable for their 
brilliant pearly- whiteness and fine form ; and out of thousands of 
cases of strumous varieties of ophthalmia (t .«., the ulcerative, pus- 
tular, &c., superficial and not interstitial), in which I have looked 
at the teeth, I have never once seen them of marked syphilitio 
type. A similar statement to the last I may also make as regards 
numerous cases of true glandular struma, in which I have 
examined the teeth, and found them usually of large size and 
good form. 

10. Because the same clinical evidence which has been satiH- 
factory to myself has also proved convincing to many other much 
better observers, including the whole surgical staff of the Oph- 
thalmic Hospital. 

Mostof my cases have been subjected to the scrutinyof my friend, 
Mr. Alfred Coleman, of Finsbury Square, whose well-trained obser- 
vation, as a practicing dentist, in all that relates to the teeth, pecu- 
liarly fitted him to correct any errors into which I might other- 
wise have fallen. To his assistance I am very largely indebted, 
and have much pleasure in acknowledging the obligation. Mr. 
Salter, of New Broad Street, has also examined a certain number 
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of my cases, and although yery sceptical at firsty now considers 
my chief conclusions as well-gionnded. To him I owe seyeral 
very yaluahle suggestions, which I took advantage of in the pro- 
secution of the inquiry. I am informed that Mr. Paget has re- 
cently had under obseryation, in St. Bartholomew's Hospital, 
some cases strongly confirmatory of my conclusions. 

Mr. HuTCHmsoir, ISth ofJamuny, 1859. 



6. Peculiar Condition o/Muman Skin. 

The portions of human skin exhibited were taken from a body 
found by Mr. F. Buckland in the yaults of St. Martin's-in-the- 
Fields. The skin was dried up to the state of thick parchment, 
and yery much resembled the bark of a tree. It was here and 
there elevated into small pyramidal-shaped masses, the apices of 
which exhibited a white point. The specimens shown were 
taken from the backs of the fingers. Mr. Buckland stated, that 
they were pretty numerous on the forehead and other parts of 
the body, which was dried up to the state of a mummy, having 
been buried without lead in a deal coffin full of sawdust. 

Mr. Quekett, conservator of the Museum of the Eoyal College 
of Surgeons, kindly examined these pyramidal-shaped growths 
under the microsccope, and reported that they were decidedly 
vegetable; being probably a species of fungus, which had grown 
from the corpse, when in a state of putrefaction. 

Mr. FiLAiTK BiroKLAim, 2nd of March, 1859. 



7. An Inquiry into the existence of Amylaoeoue Compounds in 
the Muman Body. 

Being anxious to satisfy ourselves with regard to the accuracy 
of Professor Yirehow's statements as to the existence of cellulose 
in the human body, we have carried out a joint investigation of 
the subject, and embody the results in the following communi- 
cation. 

Though it be scarcely desirable to reproduce in detail investi- 
gations so well-known as those to which we refer, we find it 
necessary to make a preliminary statement of the cardinal points. 
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to the examination of which our labours have been devoted. 
These are, briefly ; the alleged discoyery in the body of a sab* 
stance resembling in its properties vegetable cellulose; 1. In 
health, constituting the so-called corpora amylaoea of the brain ; 
2. Li disease, constituting the deposit in the waxy degeneration 
of the Hver, spleen, kidneys and other organs. 

With the above-stated object, we examined in the first place 
the effects of iodine, alone or combined with other reagents, 
upon various forms, of vegetable starch and celluloae ; and subse- 
quently compared them with the effects of the same reagents, 
similarly applied, upon well-marked specimens of the animal 
products. We did not, however, n^lect to avail ourselves of 
such directions as are furnished by Professor Yirchow himself, or 
to employ such modifications of method, as from time to time sug- 
gested themselves. 

1. In starch, obtained from wheat, rice, and the potato, we 
found the grains assume, on the application of iodine, a blue 
(or purplish-blue) colour, which rapidly increased in depth, until 
an almost black colour was produced. Sulphuric acid, either 
concentrated or somewhat dilute, being added, the grains swelled, 
became less intensely coloured, and covered the field of the mi- 
croscope with their collapsed capsules and richly-tinted ex- 
travasated contents. Where sections of tissues containing starch 
were thus treated, the starch in the central portions exhibited a 
reddish-purple colour in marked contrast with the deep blue (or 
purplish-blue) of the edges. This appeared to us to result from 
a less complete, or perhaps modified action of the reagents on 
these parts. 

Besiilts exactiy similar followed the use of Schultze's solution. 
Examined by polanzed-light, the grains invariably exhibited 
the characteristic cross. 

2. Cellulose, from the turnip, onion, and starohlesspartsof plants. 
On the first addition of iodine, no colour was exhibited by the 

cellulose (the cell-wall) while any portions of the lignine (the 
secondary deposits within the cells and ducts), contained in the 
section became tinged with a brownish-yellow colour. Dilute 
sulphuric acid, even after many hours' contact, failed to develop 
in this any trace of colour ; but the strong acid immediately pro- 
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daced an intense blue tint, exactly like that produced in Btarch 
by the same means. With Sehnltze's solution the like results 
were obtained. The central parts of sections showed the same 
reddish-tint as before. In both cases the tissue became swollen 
and structureless before tiie colour was obtained. 

3. The corpora amylacea of the brain. These bodies were very 
decidedly affected by iodine alone, assuming a dark reddish-black 
Golour, which rendered them very prominent among the other nerve- 
tissues. On the addition of sulphuric acid they became large and 
soft, assumed a reddish-violet tint, almost identical with that 
noticed in the interior of the sections of vegetable tissue. The 
same reactions were afforded with Schnitzels solution. 

These bodies presented no cross when examined by polarized 
light, did not appear to be laminated, and, when acted on by 
sulphuric acid, melted away at the margins. 

4. Waxy degeneration. 

Sections of well-marked specimens of the waxy degenera- 
tion in the liver, spleen, and kidneys were next so submitted to 
examination. These, immediately on the application of iodine, 
diowed, principally at their edges, a decided tint, varying accord- 
ing to the strength of the solution, and the amount used, from a 
yellowish-red or melon colour, to a deep reddish-brown, very like 
that of strong solutions of iodine. 

Sulphuric acid, whether applied pure or dilute, for a short or 
for a long period, effected but little change, excepting to render 
the tint after a time lights, without altering its character. In 
some cases, a bluish edge-tint was produced when the sulphuric 
acid was first added. This was evidently due to the precipitation 
of iodine in a molecular form, and almost always occurs when 
sulphuric acid comes in contact with iodine-solution and animal 
matter. No tint at all approaching the starch or cellulose tint 
was obtained during the course of several hundred experiments. 
With Schultze's solution the same colour was obtained as with 
iodine alone. 

Similar experiments were made upon the same organs in a 
healthy condition, but here the colour produced was only a faint- 
yeUow, scarcely deeper than that of the snirounding fluid. 

5. Various pathological products were examined in a similar 
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way. These iueluded the fibroid tiesQe of cinhosed liver, the 
fibrinouB effusion of pleuritis* the grey induration-matter deposited 
in the lungs in cases of chronic phthisis, tubercle itself, cancerous 
material, coagulated fibrin, and the fibrinous submucous infiltra- 
tion of the epiglottis in cases of diphtheria. 

In most of these, only a faint-yeUow colour was obtained. 

In the diphtheric efiPiision, and in the villi of a villous cancer, 
a colour approximating to that of the waxy liver was produced, 
the resemblance being far closer than that between any specimen 
of the waxy liver, and the true starch or cellulose colour. 

The conclusions at which we have arrived are : — 

1. That the corpora amylacea approach very closely in their 
chemical reactions to starch, being coloured at once by iodine, and 
behaving in most respects as starch does after the addition of 
sulphuric acid; that their being coloured at once by iodine 
separates them from cellulose, while the absence of a cross when 
viewed by polarized light, and the red-black instead of blue-black 
tint which they assume on the addition of iodine, alone separate 
them frt)m starch. 

2. That the material constituting the waxy deposit found in 
the liver, spleen, and kidneys, exhibits decided and well-marked 
reactions with iodine, but that they do not correspond with those 
of starch. The immediate production of the colour when iodine 
alone is added, the reddish-brown character of the tint, the little 
alteration after the addition of sulphuric acid, are all points of 
distinction between this and cellulose. Yet this does not alter 
the fact of a definite iodine-reaction belonging to the so-called 
waxy substance, as well as to the diphtheric effusion, and the 
villous cancer. Like other substances — as, for instance, lignine 
— ^it may possess its own proper iodine-reaction, without partaking 
in any degree of the nature of amylaceous matters, and, from its 
microscopic appearance and general character, we are inclined to 
believe it to be allied rather to fibrin than to vegetable substances. 
Neither Professor Yirchow, nor ourselves, have succeeded in fonn- 
ing sugar from this material. 

The above conclusions are deduced from a very large number 
of experiments made systematically and continuously during a 
period of six months. A course of experiments necessarily 
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implies a proportion of failures, and a final acquisition of certain 
niceties of manipulation, a record of which is always useful to 
those afterwards engaging themselves in like inyestigations. On 
these grounds we append the following brief remarks : — 

1. In order to obtain the characteristic action of iodine and 
sulphuric acid upon cellulose, it is necessary first to impregnate 
the tissue with iodiue, and afterwards to add the acid. 

2. Since the addition of sulphuric acid to the solution of 
iodine precipitates the latter element in a molecular form, of an 
indigo-blue colour, it is necessary before adding the add to wash 
away all the iodine solution from around the microscopic section ; 
otherwise the abundance of deposit may obscure the view, or its 
colour lead to serious error. Even when these precautions have 
been most complete, we have been almost misled by precipitation 
occurring in the iodine, which slowly exuded from the edges of a 
well-washed specimen into the surrounding fluid. 

3. We failed in our earlier experiments to obtain a blue colour 
with true cellulose, through employing our sulphuric add in a 
too dilute form. We soon discovered that it was essential to our 
success, that we should use acid of the greatest strength, and we 
have employed this ever since with invariable success. It is 
worthy of remark, that the deceptive effects obtained frt>m the 
animal waxy deposits coincided with the use of the weaker acid 
only — that, in fact, which was inoperative on vegetable cellulose. 

4. After a short time, we began to make use of Schultze's 
solution, and found it identical in its reaction with iodine and 
sulphuric acid, but more convenient in practice, since, no pre- 
cipitation of iodine took place. The solution was prepared ac- 
cording to the instructions of Professor Busk in the Mieroseopicai 
Jourmi, 

6. We employed iodine dissolved either in water or spirit, or in 
water and iodide of potassium ; we obtained equally satisfactory 
results with all ; but fotfnd the last-mentioned most convenient, 
on account of the greater ease in varying its strength. 

6. As the number of morbid specimens accruing during the 
period of our observations was necessarily small, we were com- 
pelled to preserve portions of them for fiirther examination. We 
employed for this purpose spirit or glycerine, neither of these 
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interfered with the reaotioiiB, hut while the spirit rendered the 
parts opaque, glycerine preserved their transparency. 

The following is a list of cases which presented us with spe- 
cimens of the waxy degeneration. The corpora amylacea may he 
ohtained from almost any hrain. 

1. A. M., 1st of Octoher, 1858. Chronic disease of rectum and 
vagina ; pneumonia ; waxy spleen ; succulent kidneys. 

2. G. R., set. 37, 4th of Octoher, 1858. Chronic phthisis; 
cicatrizing ulcers in intestines ; waxy liver. 

3. E. H., set. 54, 11th of Octoher, 1858. Pneumonia; pleuritis; 
pericarditis ; waxy spleen. 

4. C. W., 8Bt. 58, 19th of February, 1859. Chronic phthisiB ; 
waxy spleen. 

5. G. P., 8Bt. 54, 28th March, 1859. Disease of vertebras; 
tubercle ; waxy and fatty liver, waxy spleen and kidneys. 

6. H. W., 29th of December, 1858. Waxy kidneys, liver, and 
spleen. 

7. Waxy spleen, from case of hepatic abscess. 

Dr. J. S. Bbistowe, 

Mr. W. M. Obi), 5th of April, 1859. 



8. FatuSf presenting several remarkable Deformities and 
Malformations. 

The foBtbs exhibited, which lived for a short time after birth, and 
was said to have been of full term, presented the following external 
deformities : — ^The left foot was affected with talipes varus. 

The right foot had but three toes (the great and two smaller 
ones), and close to the great toe was a fissure, extending through 
the whole thickness of the foot, apparently as fJEir as the astragalus. 
The metatarsal bones corresponded to the number of the toes, and 
the anterior tarsal bones were divided by the deft. 

The anus was imperforate, and only a nuirk in the skin 
indicated its position. 

The penis was rudimentary and without any urethra, the 
scrotum being entirely absent. 

The tip of the coccyx appeared to project through the skin of 
the back. 
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On opening the abdomen, the colon (immensely dilated), was 
found to terminate apparently in the left iliac fossa; but a small 
cord (pervious for a short distance), could be traced from this 
down into the pelvis. 

The testes were retained in the abdomen, and were apparently 
normal. 

The right kidney appeared to be a cyst ; and both ureters, when 
traced, were dilated, and terminated in a small pouch, from which 
there was no apparent outlet. 

The supra-renal capsules were normal in position and size. 

The two hypo-gastric arteries united within a short distance of 
their origin to form one large vessel, which passed up to the 
umbilicus. 

The heart appeared to have a bifid apex, formed by both 
ventricles projecting equally on each side of the septum. 

There was no hare-lip, nor fissure in the palate. 

This account is necessarily incomplete, owing to the impossi- 
bility of obtaining leave to make a further dissection. 

Mr. Chbistofhbb Heath, 5th of April, 1859. 



9. Malformation of the Left Lower Extremity^ i^e. 

B. F., a child 15 months old, was brought to me at Guy's 
Hospital upon the 21st of February, 1859, with the following 
malformations (see Woodcut 15). He was a well-nourished 
child, and apparently had no signs of disease. 

The left thigh was longer than the right, by at least a quarter 
of an inch. 

The left fibula was absent, the tibia being of its normal size. 

The left os calcis could not be made out and was very small, if 
not altogether absent. 

The four smaller toes, with their metatarsal bones, upon the left 
side, were also deficient, a soft fleshy mass, as shown by the 
drawing, occupying their position. 

The left testis had not descended into the scrotal pouch, nor 
could it be felt in any position ; a small empty pouch being present 
over the external ring. 

Upon the left gluteal region there was a sub-cutaneous naevus, 

X 
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and also a cicatrix indicating the seat of a small outgrowth, which 
had been excised after birth. 

Woodcut 16. 





Repreflenta — ▲, aback Tiew ; b, a front Tiew, of tlie lowar part of 
the trunk and limbs. 

The anus was out of the median line, being situated towards 
the left side. 
The right side of the body was quite natural. 

Mr. Thomas Bbtant, \%th of April, 1859. 



10. A Wax Model and a DUiection of the Malformed BigM Rand 
of a Woman, 
The malformation consisted of a dwarfed condition of the 
second and third metacarpal bones, and of the phalanges of the 
first finger. The extremities of the metacarpal bones were 
diminished in size. The shaft of the second one was entirely want- 
ing, the two extremities being joined on to each other. That of 
the third was about half its normal length and thickness. The 
corresponding fingers were drawn back upon the dorsum of the 
hand, by the action of the extensor muscles. This, in the case of 
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the first finger, was so extreme, that in addition to the want of 
development in the phalanges, it was rendered entirely useless, 
being almost buried in the inter-digital fold of skin on the palm. 
The radial extensor tendons and the interoasei muscles were 
normal in their attachments, the latter being correspondingly 
diminished in size. 

Mr. John Wood, Zrd of May^ 1859. 



11. Disseetion of a Specimen of Flat-foot ^talipes valgus J , in a Man 
of advanced years. 

In this case the inner arch in both feet was depressed ; in the 
right foot, so much so as to be completely inverted, and to touch 
the ground when covered by the soft parts. This was found to 
depend upon an ankylosis of the astragalo-scapho'id joint, with 
much depression of the head of the astragalus, shortening of the 
upper side of the neck, and considerable exudation of bony 
matter in the ridges. The scaphoido-cune'iform articulation was 
also diseased, the articulating surfaces being denuded of cartilage. 
There was no trace of purulent matter, nor any cicatrix on the 
skin indicative of abscess. The ligamentous structures surround- 
ing the bones were much thickened, especially on the plantar 
surface. The inferior calcaneo-scaphoid ligament, and the 
tendon of the tibialis posticus were especially hypertrophied. 
As a consequence of the sinking of the inner arch, the outer mal- 
leolus had also sunk down so as to work upon the outer surface of 
the calcaneum, which was much everted. The formation of a 
slightly raised articular facet on the two bones had been the 
effect. The other foot was similarly affected, but not to the 
same extent. 

This condition of the foot is one often seen in Hospital practice 
in elderly males, associated with a stiffened and rheumatic con- 
dition of the lower limbs. It seems particularly to affect those 
subjects, who have had much walking and standing in the wet, 
or under heavy loads, such as porters and soldiers. Among the 
latter class of men, the battalion men, as distinguished from the 
lighter and more active light-infantry, have received tho 
' soubriquet ' of ** flat-feet." It is, doubtless, of a similar nature 

X 2 
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to that condition of removal of cartilage withont suppurationy 
which affects the hip, knee, and other joints, of a rheumatic origin. 
Mr. John Wood, ^rd of May, 1859. 



12. Com of a Boy, aged Five Yean and a- Half horn mthmU leys, 
and With each arm only about two inehee in length, 
W. G., the subject of this remarkable malformation was bom 
at Glapham on the 22nd of October, 1853, and is now, conse- 
quently, more than five years and a-half old. 

Woodcut 17. 




His head and trunk are, in appearance and measurement, much 
the same as is usual with a child of his age ; but the boy is ahnost 
entirely destitute of upper extremities, and absolutely so of the lower 
ones. — (see Woodcut 17.) Kis entire height is twenty-two inches 
and a-half. There is no curvature or deformity of the spine, but 
the lumbar vertebrae are perhaps a little less incurved — somewhat 
more rounded and prominent — than usual ; the chest is of fieur 
size and form, and measures nineteen inches in circumference at 
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the nipples. The pectoral mnBcles are rather small, though quite 
distinct. 

His right arm is two inches in length, the left one two inches 
and a-quarter. Each one contains the head and a small portion 
of the adjoining part of the humerus. The lower end of each 
humerus is rounded off; and between it and the skin covering it 
there is some cellular or fatty tissue. The skin at the end of the 
arms is smooth, and presents no mark or indentation, or any indi- 
cation of a rudimentary hand. 

There are no lower extremities ; but in the position of the head 
of each femur there is a small projecting mass which, on the right 
side, is only half-an-inch in length and one inch in diameter, and 
on the left, one inch long and one inch and three-quarters in dia- 
meter. Each of these projections is attached to the trunk by a 
peduncle of about half its own diameter ; but the peduncle is so 
short as, on first examination, to be scarcely perceptible. These 
small masses are quite soft, and appear to consist only of skin, cellu- 
lar tissue and fat. There is no trace of either femur. In the position 
of the acetabulum a slight ridge may be just felt, which probably 
corresponds with the margin of the cavity which ought to exist. 

The glutei muscles are somewhat (but not remarkably) less than 
usual, and the lower part of the pelvis appears rather flat. The 
scrotum is short and contracted, but contains both testicles. 

The boy is of light complexion, and has but little colour on the 
cheeks ; hair light ; irides of iron-grey colour. His teeth are much 
decayed. The palate is more arched than usual. 

Expression of countenance animated and rather intelligent. 
Can read and repeat verses. He is attentive to, and interested in, 
what passes around him. He does not articulate all his wor^s 
well, as he has some degree of impediment in his speech, and his 
mother says he spoke more plainly a year ago than he does now. 
He has had very good health. Hooping-cough he got well over, 
and he has not had the other diseases of childhood. 

He exhibits a considerable amount of activity ; and there ap- 
pears to be more than usual mobility and power of flexion of the 
lumbar region. When laid down, he is not able, without assistance, 
to raise himself into the erect posture ; but when placed in that 
position, that is, resting on the lower part of the pelvis, he is able 
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to maintain himself in it for some time withont assiBtance, a feat 
he has only been able to do within the last month or so. He is 
able to moTe the portions of arms he possesses to a considerable 
degree. He can thns hold a small object (snch as a shilling) in 
either axilla ; and he is able to raise the left; shoulder sufficiently 
high to rub the ear with it. When he wishes to move from place 
to place, he rolls over sideways. This motion he effects, when he 
is placed on his back, by bending upwards the pelvis and twist- 
ing the thorax to one side. He then appears to straighten the 
lumbar yertebna, and at the same time assists himself in turning 
over by means of hb chin (which he presses on the carpet), and by 
one shoulder. All this he effects very rapidly, so that he quickly 
rolls from one end to the other of a room. He usually picks up an 
object with his teeth. 

There is no auscultatory sign of malformation of the heart. 

The boy's father was a labourer, who was married at the age 
of thirty-four, and died, aged forty-one, of " rapid consumption." 
He was not considered a strong man. The mother, a charwoman, 
always enjoyed good health, and is now rather ruddy, and certainly 
healtiiy-looking. She was married when thirty-two years old; 
had two miscarriages, of which the second occurred (at the third 
month) two years before the birth of this child, which took place 
when the mother was thirty-six years of age. No member of 
either the father's or mother's family had presented any deformity, 
and the mother's family, at least, was a healthy one. During 
her pregnancy, the mother received no blow, fall, or injury, nor 
had she any fright. She had no ''impression" that her child 
would be deformed, nor did she know that it was so until some 
h^rs after its birth. It was bom at the usual period of gestation, 
and, as regards the head and trunk, was of the average si2e. 

For first seeing the child, I am indebted to Mr. Darnton Green- 
wood, of Clapham, who has not only taken great interest in the 
case, in a medical point of view, but has also done very much, in 
other ways, for the welfare of the boy. The accompanying wood- 
cut is a copy from a very good photograph, taken for Mr. Green- 
wood, and which ho kindly gave me. 

The boy himself was exhibited to the Society. 

Dr. Hark, \7th of May, 1859. 
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DESCBIPTION OF PLATE X. 

Figure 1 lepreaentB the Microsoopio appearances in the Case of 
Aphthous Exudation described by Dr. Peacock, p. 311. 

Figure 2 represents the Microscopic appearances in the Case of 
Diphtheritic Exudation described by Dr. Peacock, p. 312. 

Figures 3 to 8 illustrate Dr. BristoWs Remarks on the Micro- 
scopic character of Diphtheritic Deposit, p. 822. 

Fig. S. Under soiiaoe citahe membrane from the iknoee. 

Fig. 4. The same, acted on by acetic add. 

Fig. 6. Floocolont iUae membrane from fhe poetarior narea. 

Fig. 6. libroua eKudati(m into the aab-mncooa tisBOA oyer the qxifl^ottia. 

Fig. 7. Fibrinous casta of renal tabolea. 

Fig. 8. Fatty deposit in renal epithelium. 
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13. Case of JSpithelial, or Warty (jhrototh upon the Chorda Vbeaies* 
This occurred in a male child^ set. 4, and caused sudden death 
from asphyxia. The preparation was sent for exhibition by Dr. 
WiDdnson, of Holloway. Pourteen months ago the child had a 
slight cough and hoarseness, the latter symptom increasing ac- 
companied by a croupy sound in breathing up to the time of death; 
after six months he had a fit of severe dyspnoea, producing lividity of 
theface and extremities, after which with intervals of comparative 
health (the respiration continuing wheezing and the voice lost) 
he had two other fits of suffocating cough, which at last carried 
him off suddenly in the night. 

The specimen showed a warty growth on each side of the chink 
of the glottis. They sprung from the upper surface of the vocal 
cords, and completely filled up the ventricles and sacculi of the 
larynx. The masses could be separated into many bundles of warty 
stems branching into lateral processes, and closely packed together 
into the ventricles. Under the microscope, they were found to 
consist entirely of epithelial cells of the ordinary shape of those 
of the mucous membrane covering the glottis, but somewhat 
larger. The cells were not packed concentrically as in epithelial 
cancer, but seemed to be simply laid upon each other as in 
common warty growths. The sudden fits of dyspnosa which at 
last terminated fatally, were probably due to congestion of the 
neighbouriug mucous membrane of the rima glottidis, which 
would, in tho absence of the growths, have produced only a tem- 
porary cough. Mr. John Wood, \5th March, 1869. 



II. DIFHTHE&IA. 

14. Mtoroaeopio Drawings of the Deposit in a ease of Aphthous 
Exudation and in one of Diphtheria, 
The drawings were executed by Mr. Tuffen West. 
1 . The first drawing (Plate X., Fig. 1 ), represented the appear- 

* This case is described amongst the miscellaneons specimens, as its introduc- 
tion amongst the diseases of the respiratory organs was inadTertently omitted. 
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ances in a specimen of aphthous exudation, removed from a yoting 
man, ost. 19, in the last step of phthisis. He was taken daring the 
hot weather of the last summer with a sharp fehnle attack, attended 
by sickness, vomiting and diarrhoea, and comphiined of a sense of 
burning heat in the course of the oesophagus and stomach. The 
mouth, tongue, and fauces became rapidly coreredbjspecks of white- 
coloured deposit, which rapidly coalesced, forming a continuous 
coating, fdlly an eighth of an inch in thickness. When this was re- 
moved the sub-jacent mucous membrane was found red, glazed, and 
excoriated ; and the deposit quickly reappeared on the denuded sur- 
face. When examined under the microscope, the deposit was found 
to consist of *' buccal epithelium, with the mycelium of a fungos 
interlacing in every direction, with sporidia forming in parts, and 
multitudes of IVee spomles." 

2. The other drawing (Plate X. Fig. 2), represented the appear- 
ance of the exudation in a case of diphtheria. It displayed '* blood 
corpuscles, held together by a rust-tinged matrix, with slight traces 
of fibrillation in places ; small granular cells about the size of 
blood-cells, some showing a nucleus rendered larger and clearer 
by the addition of acetic acid (pus) ; together with epithelium 
from the fauces in different stages : no vegetable growth could be 
detected in any portion of the deposit." The drawing was taken 
from a portion of exudation removed, the day before death, from 
the fauces of a boy, set. 6, a patient of Mr. J. M. Barton, of 
Blackhcath. He was ill about twelve days, did not at any time 
present active febrile symptoms, nor, till shortly before death, 
marked laryngeal obstruction; he sank chiefly from exhaus- 
tion. Two younger children of the same family, though removed 
from their home to a distance (in one case quite at the commence- 
ment of the iUness), and a lady who had visited there but resided in 
town, also died of diphtheria, afrer the littie boy. The children 
had not previously had scarlet fever, but there was no reason to 
suspect that the cases had any connection with that disease. The 
neighbourhood in which the cases occurred is usually very 
healthy and is elevated, dry and well drained, and the house is 
large and airy. 

Dr. Peacock remarked that, in the first class of cases, he be- 
lieved the deposit to consist essentially in a vegetable growth ; 
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but, in the latter, he regarded it as an ordinary fibrinous exuda- 
tion, and thought that the vegetable growth, when found, was 
onlj accidental. He had examined the deposit in another case 
of diphtheria, and found only the usual characters of fibrine, 
without any traces of vegetable growth. 

Dr. Peacock, I9th of Oetoher, 1868. 



15. False Membrane, covering the Tonsih and the JSpiglottiBf and 
lining the Larynx and the Trachea, in a Case of Diphtheria. 
The patient was a girl, set. 15, residing at Bagshot, in Surrey. 
She was a well-formed person, with good muscular development, 
and moderately fat. Her residence appeared to be healthy, and 
was isolated from other houses. She appeared to be well 
nourished. Two children in the same family had previously died 
of diphtheria. The symptoms in this girl's case were very 
insidious : the first indication of the disease being merely an in* 
convenience in the throat, resembling a slight cold. When Dr. 
Blount, of Bagshot, first saw the girl, he found the tonsils 
covered with a pellicular exudation, and very much swollen, 
particular!}' the right tonsil. On the morning of the 17th of 
October, she was in an unsatisfactory state, but was quite sensible, 
and indeed was able to get out of bed. In the afternoon of the same 
day, she was informed of the funeral of the child who had last 
died ; and while the ceremony was taking place, she rapidly sank 
and died, apparently from syncope. There had been scarcely any 
cough or difficulty of breathing, and no S3rmptoms of asphyxia. 
On post-mortem examination, both tonsils were found enlai^ged, 
but particularly that of the right side ; they were both covered 
with a dirty greyish-brown spongy-looking substance, which, how- 
ever, could be removed firom the sub- j acent structure. The epiglot- 
tis was completely covered by the false membrane, which likewise 
lined the larynx and the trachea. This false membrane in all 
points could be elevated by the handle of the scalpel, leaving the 
mucous surfaces beneath in a congested state, but quite entire. 

The false membrane was, however, so firmly attached to the 
mucous surfaces, that it could be detached only in small strips, 
and not in a consistent and continuous mass. 

• Dr. Semple, 19/A of October, 1858. 
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1 6. Part of the Tongue, the Tonsih, Pharynx, (Eeophague, JSpighttie, 
Larynx, and Trachea of a Child who died of Diphtheria. 

D. M.y set. 7, residing at Bagsliot in Surrey, was taken ill on 
the 17th of October, and died on the 80th. This was the tenth 
fatal case which had occurred in the same locality within about a 
month. The general and constitutional symptoms were but few ; 
there was languor and debility; a quick pulse, 120, and never 
varying : there was a great disinclination to move or to make any 
effort ; there was also a feeling of coldness ; there was no cough 
and not much uneasiness ; the bowels were regular, and the urine 
was natural ; the nights were passed without requiring attendance 
until within three days of death. There was great disinclination 
for food and drink. The exudation was seen at first only on tiie 
left tonsil and the posterior part of the pharynx of the same side, 
and did not seem to spread ; the parts around appeared from the 
first to be of a dull-red colour. On the 25th of October he com- 
plained of his throat externally being very tender, and the point 
indicated was the larynx ; but the voice was changed only in 
being weaker and somewhat more shrill. On the 27th of Oc- 
tober, spots of purpura appeared on the body, and on the 80th, 
death took place quietly and apparently firom exhaustion; he 
asked for some water to drink a few minutes before death. 

Post-mortem examination. — ^The ports external to the larynx and 
trachea exhibited a uniform black mass, as if from extravasated 
blood. The sur&ce of the body was covered with purpura, and 
there were effusions of blood resembling purpura on the heart, 
pericardium, and endocardium. 

The tonsils were intensely congested and swollen, presenting 
almost a black colour, and their external surface exhibited some 
scattered white aphthous patches. The pharynx and larynx were 
intensely reddened, and in the latter, close to the rima glottidis, 
some false membrane was found, but of very limited extent. 
The trachea contained a considerable quantity of dark-red mucous 
matter, but no distinct false membrane. The mucous membrane 
was very much injected. The oesophagus was of a healthy 
appearance. Dr. Semple, 2nd of Nbvemhery 1868. 
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1 7. Fauces, I/Mrynx, and Traehea of an animal that had hsen inoculated 

with Diphtheritic exudation,^ Query : Can D^htheria hecom* 

municated hy Inoculation f 

While showing the aboTe-mentioned specimenB to the Society, 
Dr. Harley said that he had inoculated five animals with the 
exudation taken from the fauces of a young woman aged twenty- 
three (one of Dr. Walshe's patients, in University College Hos- 
pital), supposed to be labouring under diphtheria. The patient 
had a severe attack of scarlet fever ten years previously. On the 
present occasion, she was not aware of having been in any 
infected neighbourhood. Had lately very much hard work, and 
very little nourishment. Married, and mother of three children. 

The experiments were performed as follows : — 

1 . As children are especially liable to diseases accompanied with 
membraniform deposit — such as croup, for example — two young 
pups were selected. 

2. As badly-nourished, sickly people have been supposed to be 
favourable subjects for diphtheria, a sickly, ill-fed, full-grown dog 
was procured. 

3. A perfectly healthy adult dog was also experimented upon. 

4. As the foregoing were all warm-blooded animals, and the 
experiment was wished to be made as complete as circumstances 
would admit of, a common snake, which is a cold-blooded animal, 
was also employed. 

Some of the membrane carefully removed f^m the fauces 
of the woman, together with some of the yeUowish-coloured 
mucus secreted from the denuded surface of the pharynx, 
which was found on microHcopicai examination to contain all 
the cell elements of the perfectly-formed membranous deposit, 
was collected in watch-glasses, and covered up from the 
action of the atmosphere. The fauces, and pharynx of each of 
the four dogs were now scarified ; and while two of them had 
the abraded surfaces well rubbed over with the diphtheritic mem- 
brane, the other two were inoculated in a similar manner with 
the yeUowish mucus. The snake, on the other hand, was in- 
oculated on the back of the neck, close to the head. Twenty- 
four hours after the performance of the operations, the two pups 
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were killed and examined, but nothing was detected save the 
marks of the scarifications. Four days afterwards, the sickly dog 
died. On examination, no change was found to have taken place 
about the throat, except that a small ulcer had formed on the 
centre and most posterior part of the soft palate. This ulcer was 
not covered with anything resembling 9 diphtheritic exudation ; 
but, on the contrary, presented the usual appearances of a com- 
mon ulcer of the mouth, and had most probably resulted ^m 
the scarification and the force employed in rubbing in the matter 
The other dog, as well as the snake, are both quite well (seven 
days after the operation).* 

Dr. Hablet, 7th ofJDeemher, 1858. 



18. Specimens iUmtrating the Morbid AnaUmff of 
Diphtheria. 
A. H., set. 13, had been sufifering from diphtheria for nineteen 
days before his death, and during the last eleven had been under 
treatment in St. Thomases Hospital. On the eighth day of the 
disease, a large mass of thick, dense, very fibrinous false mem- 
brane detached itself from the fauces ; leaving the surface of the 
tonsils and soft palate raw (like that of skin from which the 
cuticle has been removed after blistering), but not ulcerated or 
sloughing. On part of this surface a second thinner false mem- 
brane soon formed, and subsequently came away in shreds. There 
was irritating discharge from the nose, and during the last days 
of life some of the patient's drink escaped this way. Early in the 
disease there had been swelling below the jaw ; but this had 
subsided many days before death. On the seventeenth day of 
the disease, superficial ulceration began at the left tonsil, and on 
the eighteenth day had extended to the size of a shilling. On each 
of the last eleven days of life, the urine was examined : — it 
always gave abundant precipitate with nitric acid, and latterly, 
also with heat; but in the earlier days it precipitated imperfectly 

* This communicatioii (which otherwise would have been introdaoed amongst 
the specimens from the lower animals at the close of the Volnme), has been 
inserted here, as bearing upon the interesting question of the effects of a disease 
which, at the present time attracts so much attention.— Bd. 
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with heat, and largely with acetic acid. Microecopically, it 
showed fibrinous tubule-casts, containing traces of haemorrhage, 
but scarcely any renal epithelium. Throughout the progress of 
the disease, the patient was pale, feeble, and disposed to be 
chilly ; so that wine and much external warmth had from the first 
been necessary. The tongue was always moist. No eruption 
appeared upon the skin. There was no delirium or stupor, and 
neither cough, nor any sign of laryngeal obstruction was ob- 
served. The respiration was natural till within a few hours of 
death, when it became short and hurried. 

The following were ^e posi-mortem appearances. 

With exception of an occasional yery delicate film, there was 
no fiEdse membrane about the fauces. In the situation of the left 
tonsil was a sloughy ulcer, somewhat larger than a shilling. The 
posterior surfieice of the soft palate was congested, and there 
adhered to its somewhat swollen mucous membrane small patches 
of false membrane. In the recess of mucous membrane beside 
the epiglottis, was an irregular depression— eyidently the remains 
of an almost cicatrized ulcer. About an inch below the aperture 
of the glottis, the pharynx presented on its right side a small 
circular ulcer, about two lines in diameter, with somewhat raised 
margins, and on the left side another similar ulcer about the size 
of a pin*s-head. In other respects the pharynx and oesophagus 
were healthy. On washing out the nares, a strip of false mem- 
brane an inch in length was remoyed. The mucous membrane 
ooyering the septum showed patches of congestion, was thickened, 
and had shreds of fiEdse membrane adherent to it. 

Boih lungs, except in their upper and anterior parts, were greatly 
congested with blood and less crepitant than is natural, especi- 
ally the lower lobes, whose posterior parts were in many places 
nearly or quite without air, the most solidified portions broke 
down on firm pressure with the finger. At one section the 
exuding fluid was obyiously purulent; and microscopical exa- 
mination showed pus extensiyely in other parts of the hepa- 
tized structure. The bronchial mucous membrane was a Uttie 
injected. The tubes contained thin frothy fluid tinged with blood, 
or more tenacious reddened mucus. 

The kidneys were large and intensely congested* Sections of 
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the cortex, microacopically examined, ftbowed fi^nently the pre- 
Bence of large transparent oolourless rods of apparently fibrinous 
material, soluble in acetic acid and liquor potassse. lliese rods 
were sometimes floating free, sometimes partly or whoUy held 
within urinary tubules, of which evidently they were casts. 
They were generally structureless ; but (no doubt from the manner 
of their formation) they had a disposition to transyerse fracture, 
and sometimes presented lines curving almost concentrically 
across them, or had this direction given to little clusters of 
granular matter (probably altered epithelium) which they occa- 
sionally contained. Apart from the presence of these casts, the 
tubular structure of the kidney was not very obviously diseased ; 
but, after prolonged and careM examination, it could confidently 
be said that, at least in many parts the cell-growth within it was 
redundant, so that the tubules were more opaque than natural, and 
had their interior canal encroached upon, or even quite occluded 
by an increased amount of epithelium. The Malpighian tufts, 
within their capsules, showed a little indistinctly. 

The venous system was everywhere remarkably fiill of blood. 
The liver was greatly congested. The heart was healthy, with a 
firm coagulum in each of its four cavities. 

The above specimens were shown to illustrate two points : — 
1. the occurrence of ulceration, as a seoondary process, in the 
textores which had primarily been covered with false membrane ; 
and 2. the occurrence of internal complications in diphtheria. 
In reference to the first point, Mr. Simon observed, that, although 
certainly it is essential to diphtheric inflammation to be primarily 
not an ulcerative or gangrenous process, yet other post-mortem 
examinations of diphtheric throats had shown him that their state, 
especially the state of the tonsil (with fibrinous and bloody in- 
filtration of its substance) is one which might easily pass into 
ulceration or sloughing. In reference to the second point, he 
observed that, in respect of the morbid appearances discovered in 
the kidney, as well as of the condition of the orine during life, this 
case tallied with others which he had examined, and led him to 
believe that the tendency to renal complication is an essential part 
of diphtheria. He had not previously had any opportunity of 
examining the lungs of diphtheric patients, and could not say 



Digitized by 



Google 



XISCBLLANBOUS. 



319 



whether pnenmonia frequently existed as a complication of the 
disease. Mr. Simon, I6th of February » 1859. 

Eepart an the kidney from the above- detcrihed eaee of Diphtheria. 
— ^The kidney had a swollen appearance, and its sorface was lobed, 
and mottled by an irregular blending of ansBmia and congestion. 
The gorged Malpighian bodies were everywhere visible by the 
naked eye. On a section the medullary cones contrasted by their 
deep-purple colour with the comparative pallor of the cortex. The 
cut surface emittedi on pressure, a fluid which was rendered 
turbid by the broken-up tissues. 

Woodcut 18. 




Represent*— A, one of the renal tubules containing granular matter ; b, a 
cast from another tube. 

The microscope showed the epithelial cells swollen, opaque, 
and containing an unusual amount of finely granular material. 
There was little evidence of epithelial desquamation, or of in- 
tra-tubular haemorrhage. Here and there a tube, devoid of epi- 
thelium, had its cavity filled with transparent fibrin, forming a 
wax-like cast whose diameter was equal to the whole calibre of 
the tube. 

The capillaries were everywhere much gorged with blood. 
Many of the Malpighian capillaries had the somewhat opaque 
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and finely granular appearance which is commonly observed 
when an albumino-fibrinous exudation has passed through their 
walls. 

It will be seen then, . that the condition of this kidney, as 
observed both by the naked jeye and by the aid of the microscope, 
is identical with that which is found in a large proportion of ^e 
instances of acute inflammatory renal disease which occur in 
connexion with scarlatina ; and we know of no means by which 
an inflamed kidney from a patient who has died of diphtheria^ can 
be distLnguished from the analogous affection which occurs so 
commonly in cases of scarlatina, and less frequently in connexion 
with various other zymotic diseases. 

In this particular instance there appears to have been little, if 
any, epithelial desquamation, but in a case of diphtheria which 
recently came under our observation {Or, J.), there was an abun- 
dant desquamation as shown by the epithelial casts in the urine, 
and the stuffed condition of the tubes in the kidney. Desquama- 
tion is not an essential phenomenon. It may be absent, or it 
may be present both in cases of scarlatinal renal disease, and in 
cases of diphtheritic renal disease. 

Gbobgs Johnson, M.D. 

S. Wnxs, M.D., 2nd of March, 1859. 



19. Membranous Cast of Trachea and Bronchi expectorated hy a 
patient labouring under Diphtheria. 

The preparation was sent to me by Dr. David Thompson of 
Launceston, under whose care the subject of the case had 
been. The preparation consists of a membranous cast of the 
larynx, trachea, and larger bronchi, extending to the third sub- 
division. Near its upper extremity the cast is perfectly complete 
and tubular ; above and below this it is incomplete. The sub- 
stance of the cast is firm and tenacious, and presents an appearance 
and consistence very similar to those of wash-leather. 

The patient was a girl, st. 12, and was first seen by Dr. 
Thompson on the ilth of August, 1856. At that time the fauces 
were red and congested, the tonsils enlarged, and of a deep-red 
colour, and on the left one there was a large patch of white deposit. 
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On the 12th, this deposit had extended over the right tonsiL On 
the 14th, there was buskiness of voice, but little or no dyspneaa. 
On the 16th, th^re was complete loss of voice, with cronpy cough, 
but still not much dyspnoea. On the evening of the 16th, the 
patient expectorated the cast above described, and for a few hours 
after she appeared much relieved ; but within twelve hours she 
died suffocated. The friends would not permit a post-mortem 
examination, so that it was impossible to say whether the suffoca- 
tion was the result of a re-formation of the membrane, of its 
extension into the smaller bronchi, or of a portion of it having 
become impacted in the rima glottidis. 

Dr. Thompson is unable to say, whether the patient ever had 
scarlet fever. Diphtheria was at the time of her illness prevailing 
very extensively in the neighbourhood, and the sister of the patient, 
as well as two cousins residing at a distance of two miles, died of the 
disease. Scarlet fever was not. prevalent at the time. 

Dr. Thompson adds, that diphtheria appears to have become 
endemic in Launceston during the last four years, and that at 
present he sees on an average three or four cases a-week. 

Dr. MxTBCHisoK, I5th of March, 1859. 



20. On the Morhid AnaUmy of Diphthmia, 
Having enjoyed several opportunities of investigating the mor- 
bid anatomy of diphtheria, I have thought that it might not prove 
altogether unacceptable if, ere the interest created by the disease 
has passed away, I ventured to lay before the Society the results 
of my experience, even though they should be confirmatory merely 
of previously recorded observations. My experience consists in the 
close study of the three cases appended to this communication, in a 
careful independent examination of the case published in the pre- 
sent volume by Mr. Simon, in the inspection of several specimens 
of the larynx, many specimensof detached false-membrane and a few 
of kidney submitted to me firom time to time for examination, and 
in the clinical teachings of several non-fatal cases of the affection 
which have been more or less continuously under my observation. 
1. Condition of fauces and adjoining parts. — ^The affection of 
the throat consists in a peculiar kind of inflammation of the 

T 
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mucous tiasue accompanied by the formation of a felfie mem- 
brane. This inflammation (in the early stage superficial and 
originating usually in the neighbourhood of the tonsils and on the | 

back of the pharynx), may extend either in depth or surface. In i 

the former case it may involve not merely the sub-mucous tissue . 

and the substance of the tonsila — ^parts usually affected; but 
may invade the sub-jacent muscles and the neighbouring glands, 
and include even all the tissues of the front of the neck. In 
the latter case it may spread over, not only the pillars of the I 

fauces, the soft palate, the base of the tongue, and the greater | 

part of the pharynx, but frequenUy the posterior nares and (lie i 

larynx ; and may even pass into the trachea and along the bron- , 

chial tubes, or travel along the oesophagus as far as the cardiac 
orifice. 

The false membrane presents a greyish or dirty yellowish-white 
tinge; is generally about half-a-line in thickness, but often 
thinner, and sometimes very much thicker; its outer surface is 
usually somewhat uneven and fissured, occasionally, even floccu- 
lent ; its deep aspect, except at the time of separation, is pretty 
firmly adherent to the sub-jacent mucous membrane, is moulded 
upon it, and may at times be distincUy seen to send prolonga- 
tions into the mucous follicles. In consistence it approximates 
somewhat to that of false membrane connected with serous mem- 
branes, but is somewhat less elastic, and at the same time more 
friable and solid. It varies, however, considerably in these 
respects ; and the outer region is generally more flaky, and less 
coherent than the deeper. 

On microscopic examination, it appears to consist chiefly of 
epithelium and coagulated lymph (Plate X., Pig. 6). The epithe- 
lium, which is that belonging to the affected sub-jacent membrane, 
seems generally pretty healthy, but sometimes more or less granular 
and breaking down. Nuclear bodies, in greater or less abundance, 
are also frequentiy present ; these being probably either the trans- 
formed products of the mucous crypts, or the abortive epithelial for- 
mations of the mucous membrane itself. The coagulated lymph 
essentially resembles thatpouredout on serousmembranes, and con- 
sists of a close network, the trabeoulffi of which are refrnctive, and 
various in size and shape, but comparatively thick, and the inter- 
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stices of wbioh are minute, and irregularly polygonal in form. The 
meehes are bo small, and the intervening fihrillsB so irregular and 
thick, that when seen in mass they present apebbly appearance, sug- 
gestive of the appearance of innumerable nuclei ; this appearance, 
however, is almost always fallacious, as may be seen by examining 
the edge of a microscopic section ; or by the addition of acetic acid, 
which expands and renders the whole transparent (Fig. 4), brings 
no nuclei into view, but instead, an irregular, comparatively large 
network, which appears to consist of the attenuated axes of the 
now dilated and partially dissolved trabeculsB. The only distinction 
between the fibrinous network here spoken of, and thatformed upon 
serous membranes is the accidental one of size ; and that this is 
apparent rather than real is shown by the fact, that though in 
serous membranes the network is usually far larger and coarser, 
in both cases it is occasionally found much more delicate than the 
above description would imply. 

I have always observed that the free surface of the false mem- 
brane is made up chiefly of epithelium, the deep almost exclu- 
sively of flbrine ; from which fact it may be assumed that the 
morbid process taking place at the mucous surface consists 
essentially in the effusion of coagulable lymph ; that the first 
effused portion entangles the epithelial cells, and that the subse- 
quent ones accumulate between the true epithelial layer and the 
basement membrane, becoming successively more and more free 
from entangled cells, and more and more purely fibrine. It may 
be added, that the firee surface becomes genendly mixed with ex- 
traneous matter, such as starch, milk, and muscular fibre ; and 
may form a nidus for the development of lowly organized 
oryptogamic plants. 

The mucous membrane itself, sub-jacent to and around the false 
membrane, is always more or less congested; and the sub-mucous 
tissue, especially in those situations in which it is naturally lax, 
as about the epiglottis and upper half of the larynx, becomes not 
only oedematous, but the seat of interstitially-deposited lymph ; 
which, undergoing coagulation, presents an arrangement similar 
to, but coarser than that of, the false membrane occupying the 
free surface. When the false membrane has separated, the 
mucous surface is generally left whole, though delicate and tender ; 
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often, however, it is diBtmctly excoriated, and sometimes exhibits 
decided ulceration. The tonsils are usually more or less enlarged, 
become soft and deeply congested, present occasionally suppurat- 
ing points, or cavities, in their interior, and sometimes become 
distinctly gangrenous. The inflammation does not appear to ex- 
tend commonly much beyond the structures here enumerated; 
yet it may invade other tissues of the neck, and even, as in the 
case of T. N., involve the whole of the cervical region anterior 
to the spine. That the muscular tissue may become impaired is 
shown by the frequent supervention of a more or less well-marked 
paralytic condition of the soft palate; yet I have been unable to 
detect in the muscles thus affected any deterioration in their 
ultimate structure. 

The form of throat-affection above described, though doubtless 
forming an essential part of a peculiar and specific form of disease, 
does not itself, in its morbid anatomy, present any specific nature. 
The changes which take place in the mucous membrane and 
sub-jacent tissues are of the same kind as those observed in other 
forms of throat-inflammation; and the false membrane deposited 
differs in no important respect from that of common croup, or 
from that which is occasionally seen in cases of scarlet fever, 
erysipelas, or even smallpox. 

2. Canditum of lungs. — The bronchial tubes are probably not 
generally affected ; though, when the larynx and trachea have 
become involved, they almost necessarily get loaded with secre- 
tion, and may even, in rare cases, present an extension of false 
membrane. The condition of the lung-substance itself, however, 
is commonly, I suspect, a point of greater importance ; at least if 
I may venture to draw conclusions from the cases which have 
come under my observation. 

In two of the four complete autopsies which have fiimished 
^[imterial for this paper (in Mr. Simon's case and in that of M. 
A. F.), the lungs were found to be the seat of extensive lobular 
pneumonia. These organs were much more solid than natural, 
and studded thickly and uniformly, from apex to base, with small 
hepatized masses, separated from one another by a network of 
crepitant and comparatively healthy tissue. . The solid masses in 
some parts resembled canufied tissue ; in others, apoplectic effu- 
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mons; in others, presented all the yarieties of tnie hepatization ; 
and in all cases displayed, both microscopically and otherwise, 
ample indications of their inflammatory origin. Traces of the same 
kind of affection were present in the case of T. N. The Inngs of 
J. P. were the only ones that appeared absolutely healthy. Now, 
the form of lung-affection above described (which I have frequently 
recognized as a sequel of laryngeal affections and of infantile 
bronchitis, and which is, therefore, manifestly not peculiar to 
diphtheria), is one that creeps on insidiously, is attended by none 
of the usual symptoms of pneumonia, and, from its anatomical 
distribution, by none, or scarcely any, of the ordinary auscultatory 
phenomena; yet it tends gradually to destroy a large portion of 
lung-tissue, and cannot fail, therefore, to operate seriously in 
promoting a fetal issue ; and does, I strongly suspect, play an im- 
portant part in producing those deaths which occur with such 
lamentable frequency during apparent convalescence. 

Condition of heari,^l have no reason to suppose that the 
heart is usually otherwise than quite healthy. In the case of 
T. N., however, it was not only the seat of intra-muscular 
hsemorrhage, but in a state of well-marked, though early fatty 
degeneration. These conditions I imagine to have been due to 
the accidental intensity of the disease, and to be explicable on 
the same principles as the like conditions occurring in purpura, 
pysemia, scarlet fever, and other cases in which the quality of the 
blood becomes rapidly impaired. 

8. Condition of kidnsys. — ^I believe that all the kidneys which 
I have had the opportunity of examining, have presented to the 
naked eye a healthy or nearly healthy appearance ; yet all of 
them that I have submitted to microscopic examination, have pre- 
sented marks, more or less distinct, of disease (Figs. 7, 8). In 
some I have recognized merely slight traces of haemorrhage into the 
tubes, with an occasional transparent fibrinous cast. In some I have 
observed, besides the above appearances, a certain degree of opacity 
and granularity of the epithelial contents of the convoluted 
tubules. And in the most advanced examples, I have discovered 
granular exudation between the Malpighian capsules and tufts, 
a distinctly fatty and distended condition of the epithelial cells, 
the presence of fibrinous casts and hemorrhagic exudation, and 
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these not confined to the cortex, bat occupying in an equal 
degree the medullary portion. All the appearances here 
enumerated indicate the presence of slight inflammation, but of 
inflammation not necessarily therefore imimportant, or unlikely to 
be followed by serious consequences. 

4. The aboye description includes the more important patho- 
logical conditions which I hare obserred in cases of diphtheiia, 
I may add, however: 1. (in reference to the blood), that there 
were fibrinous coagula even in the heart of T. N. ; and that 
haemorrhagic exudation was not confined to the tissues of the 
heart and neck, but had occurred in many parts of the sub-peri- 
toneal tissue, and in the substance of the supra-renal capsules. 
2. (in reference to the skin) that I have on several occasions 
witnessed a measly (probably petechial) eruption, appearing 
generally shortly before death, and due probably to the same cause 
as the internal heemorrhages, to which reference has just been 
made. 



21. Diphtheria, Fatty Degeneration of the Heart, Eenal Affection. 
Internal Si^marrhage, Sfc. 

T. I^., SBt. 10, the son of a farm-labourer, was admitted into St. 
Thomas's Hospital, under Mr. Solly's care, on the 1 2th of Novem- 
ber, 1 858, with contraction of the left wrist- and elbow-joints, after 
a bum. On the 18th he was operated upon, and continued under 
mechanical treatment up to the commencement of the malady of 
which he died. He appeared perfectly well on the 20th of March, 
1859, but on that day partook secretly of some gin aud other im- 
proper articles of diet. The following morning he had a slight 
attack of shivering, and seemed otherwise a little indisposed. 
On the 22nd he complained of slight soreness of the throat. This 
increased, and on the 24th the following notes were taken by the 
surgical registrar : — '' Throat much swollen externally, particu- 
larly on the right side. On looking into the throat, the right 
tonsil is seen filling up the fauces, and has upon it a pultaoeous 
material. Pulse small and weak, 130 ; tongue Aiired ; skin cool." 

On the 25th he was placed under my care. He has slept a 
little in the night, and is said to be a little better than he has 
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been. He is extremely feeble, however, not at all feyeriah, and 
perfectly rational. The akin is cool, and gives no indication of 
rash. Pulse small, weak, slightly irregular, and about 100. 
There is great tumefaction, hardness, and tenderness in the upper 
part of the throat, chiefly in the parotid and submaxillary 
regions, and more on the right side than on the left. The 
anterior half of the tongue is clean, and its papillsB are healthy ; 
the posterior half is somewhat furred. The right tonsil is much 
swollen, and covered by a thick wash-leather-like false membrane, 
which is prolonged from it into the pillars of the fauces, over the 
light half of the soft palate, and to the edges of the posterior 
teeth. The nose bled this morning, and a little thin sanious 
fluid has continued to ooze from it. Has no pain anywhere except 
in throat ; experiences pain and difficulty in swallowing, but can 
manage to take fluids. No cough or difficulty of breathing. 
Bowels opened yesterday. 

March 26th, two f.ic. Slept pretty well, but is much worse 
than he was. Skin cold, without trace of rash. Pulse quite im- 
perceptible. Throat more swollen, hard, painful on pressure, and 
studded on the right side with small congested points. Tongue 
dryish, but not much furred. The breath has a faint gangrenous 
odour. There is no appreciable change in the condition of the 
interior of the throat. Is quite sensible but very restless. No 
pain except in the throat. No cough or embarrassment in 
breathing. 

He continued to sink, and died at half-past Ave p.m., remaining 
sensible to the last. 

He was treated chiefly with wine, brandy, eggs, and beef-tea, 
poultices to the exterior of the throat, and gargles containing 
chlorate of potash and a little hydrochloric acid. 

The urine, from accidental circumstances, was not examined. 
No appearances indicative of scarlet fever were ever recognized ; 
but during the progress of his fatal illness a few sores on the arm 
assumed a superficially gangrenous condition. There had been no 
diphtheria in the ward previously ; but a second boy, who ulti- 
mately recovered, was attacked witii the same disease within a 
day or two of his death. There had been a case of erysipelas 
about six weeks before, and, about the same time, a nuld case of 
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scarlet fever. It is belieyed, but it is not quite certain, that tbe 
subject of the present report had never had scarlet fever. 

Fost-martmn examinatton, ^In hii condition. Left hand and 
arm much contracted, in consequence of the cicatrization of an 
old bum; and a little above the wrist were two or three shallow 
ulcerated surfiEuses, covered by thin, black, depressed eschars. The 
front and sides of the throat were thick and brawny ; and the 
parotid and submaxillary regions were much swollen and hardened; 
especially on the right side, where also the integuments were 
studded with congested and livid spots. 

On cutting into the neck, its muscular and cellular tissues, 
from the integuments to the vertebra, and from the ears and root 
of the tongue to the upper opening of the thorax, were found 
indurated and brawny, and so infiltrated with blood as to be 
everywhere almost black. There were no circumscribed fluid or 
clotted collections, but the blood was uniformly diffosed through- 
out the tissues. There was no appearance of pus, and no visible 
indications of inflammatory deposit. 

The soft palate and uvula, the tonsils and pillars of the fauces, 
the oesophagus and larynx were all intensely and deeply con- 
gested, tumid, brawny, and covered in many places by toughish 
adherent ashy false membrane, or by pultaceous puriform exu- 
dation. 

The soft palate was quite half-an-inch thick, infiltrated with 
blood, and studded with shreds of fEdse membrane. The tonsils 
were swelled, but at the same time presented deep fissures and 
excavations, and were covered pretty completely by greyish- 
yellow false membrane. This was in parts thick, tough, and 
pretty firmly adherent, but over the convexity of the tonsUs be- 
came changed into a soft pultaceous deposit, which seemed partly 
pus, and partly superficial slough. On incising the left tonsil it 
was found softened, deeply congested, partly infiltrated with 
blood, and studded with distinct pus-holding cavities; and the 
surfeuses of the fissures passing into it from the surface were soft, 
greenish, and slightly gangrenous. The right tonsil was gener- 
ally in the same condition as the left, but presented several 
deep, distinctly gangrenous, foetid excavations. The mucous sur- 
face of the base of the tongue, and back of the pharynx were 
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congested, and presented here and there shreds of adherent mem- 
brane. The mucous investment of the epiglottis, and indeed that 
of the whole larynx were thickened, indurated, and deeply 
congested. The epiglottis was covered pretty extensively by a 
toughish adherent membrane about half-a-line thick; and a 
similar formation in less abundance was studded over the rest of 
the laryngeal surfsM^, and was accumulated along the vocal cords. 
The trachea was congested, but otherwise healthy ; the cssophagus 
also was healthy : but the tissues immediately surrounding them, 
like those of the rest of the neck, were infiltrated with blood. 
Several portions of the hard palate, and of the septum nasi, were 
removed, and their mucous covering was found congested and 
lined by adherent fidse membrane. 

Pericardium healthy. Heart small, firmly contracted, and 
nearly empty ; its auricle and right ventricle containing a little 
fibrinous clot only. The valves were healthy. The muscular 
tissue was generally pale ; but almost all the musculi papillares 
and camesB columnsd of the left ventricle, and the walls of the 
apical half in nearly their whole area, and to a depth varying 
irregularly from a-quarter of an inch downwards, were almost 
black from a nearly tmiform infiltration by blood. The same con- 
dition was observed in the right ventricle but to a less extent. The 
papillary muscles and the parietes were studded irregularly and 
thickly with black blood-infiltrated patches of various sizes; 
some of which were so thick as to reach the external surface of 
the oi^an, and some of which presented white spots and patches 
on their surface, looking at first sight like suppurating points. 

Pleuraa healthy ; limgs crepitant throughout and not materially 
congested. They presented, however, on their external surfiace, 
a few dark-red, almost black spots, about a quarter of an inch in 
diameter, which were found to correspond to small sub-jacent 
patches of solid, dark - coloured, granular limg- tissue. The 
bronchial tubes contained much secretion. 

Peritoneum healthy. liver of usual size, generally of normal 
colour and consistence; its surface and substance, however, were 
thinly studded with petechial spots. Spleen of usual size, 
pale, and of moderate consistence. There was a little effusion of 
blood in the sub-mucous and cellular tissue around the pancreas 
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and Bupra-renal capffalee ; and the latter organs presented patches 
of extravasated blood in the interior, though apparently in other 
respects healthy. The cellular tissue of the mesentery was 
studded pretty thickly with small and not very intensely coloured 
patches of congestion and extravasation. The stomach and 
intestines were healthy ; but the ileum contained two lumbrici. 
The kidneys were of the usual size, pale, and «ppaxentLj per- 
fectly healthy. Aorta and vena cava healthy. 

Mteroicapte examination, — ^The false membrane about the fauces 
and neighbouring parts was made up chiefly of a network of 
fibrillated lymph. The flbrillsB were very irregular in outline and 
dimensions, but generally comparatiyely thick, and they coalesced 
with one another in all directions so as to leave irregular spaces 
between them, which were small, and often not larger in diameter 
than the fibrillsB themselves. When seen in thickness, the tissue 
above described presented a pebbly character like that offered by 
an accumulation of nuclei ; but the Mlacious nature of such ap- 
pearance was recognized on looking at the thin edge of a section ; 
or by adding acetic acid, which rendered the whole transparent, 
at the same time expanding it, and bringing into view an exceed- 
ingly delicate and irregular network of weU and sharply-defined, 
occasionally bulging, fibres, which appeared to be, so to speak, the 
skeleton of the ori^al network. In some places the false mem- 
brane consisted of an apparently uniform layer composed of an 
extremely fine and indistinctly fibrillated tissue, studded with 
molecular matter, and presenting something of a ground-glass 
character. Imperfect epithelium was entangled here and there 
in the substance of the membrane, but was most abundant on 
the superficial surface. 

The pus-like fluid in the tonsils consisted of well-marked pus- 
cells, characteristically affected by acetic acid. Some of the 
muscular tissue from the small muscles of the larynx, and from 
those of the neck was examined, and found to be striated and 
healthy-looking; but the spaces between the fibres were loaded 
with blood-corpuscles. The cellular tissue in front of the epiglot- 
tis presented a network of fibrillated tissue, like that consti- 
tuting the fisdse membrane itself, but the meshes were larger 
and more distinct. 



Digitized by 



Google 



ICIBOXLLAirSOITS. 831 

The muscular tissue of the heart was found to be generally in 
an early stage of fSfttty degeneration, the transyerse markings 
being nearly absent, and the fibres studded with minute molecules. 
But in the portions infiltrated with blood, the degeneration was 
more advanced than elsewhere, the striae were wholly deficient, 
the fibres crowded, and in some cases opaque with beads of oil, 
maay of which were of considerable size. The white pus-like 
spots in the right yentricle consisted simply of muscular fibres 
extremely degenerated. 

The kidneys, though looking healthy to the naked eye, were 
really much diseased. The If alpighian bodies were generally 
healthy, but a few presented accumulations of oily granules be- 
tween the capsule, and contained tufts of yessels. The epithelium 
of the tubes was generally opaque and granular ; in many instances 
the peripheral surface of the cylinder of cells presented numerous 
oily globules ; and not infirequentiy the tubes appeared filled with 
separated and irregularly clustered epithelial cells, loaded with 
oil so as to be almost opaque. In a few cases, tubes were filled 
with recentiy-extravasated blood; and occasionaUy transparent 
casts were seen floating about the field of the microscope. The 
contents of the medullary tubules were more generally unhealthy 
even than those of the cortical ones. Many contained transparent 
fibrinous oasts, and the majority presented oily breaking down 
epithelial contents. 



Case 2. — Diphtheria. Lobular PMumonia, Sfc. 
H. A. F., a female serrant, est. 22, was admitted in the early 
part of February, 1853. No record of the case is preserved be- 
yond the details of treatment. These details seem to indicate that 
on admission she was labouring under some acute afiection of the 
lungs, that she soon became convalescent and was put on a course 
of tonics. On the 12th of March a sudden change of treatment took 
place ; a blister was applied to the throat ; a purgative was ad- 
ministered ; a mixture containing eether and ammonia was pre- 
cribed, and wine, which had previously been administered in 
small quantities, was increased. This plan of treatment was 
persisted in, but she died on the 24th. 
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Poit-fnarUm examination. — The mnoouB membrane of the 
pharynx, fances, and base of the tongue was covered by a layer 
of lymph between a-half and a-qoarter of a line thick. Its free 
snr&ce was iiregolar, fissured, and in places flocoulent. It ad- 
hered pretty firmly to, yet could easily be separated from, the 
sub-jacent mucous surface, which was congested, here and there 
excoriated, but nowhere distinctly ulcerated. The lymph ceased 
gradually at the lower part of the pharynx, and the OBSophagus 
was healthy throughout. Both surfaces of the epiglottis, and the 
rest of the mucous membrane of the larynx, were similarly 
enveloped in a layer of adherent lymph. The deposit extended 
continuously from the superior to the inferior vocal cords, so as 
completely to conceal the orifices of the sacculi laryngis. On re- 
moving it) however, a prolongation from its deep surface was 
found to extend into the sacculi, and to form a kind of cast of 
them. As far down as the true vocal chords the lymph was 
as thick and abundant as in the pharynx ; but below this it was 
less copiously deposited, and on the left side almost completely 
absent, ^the uncovered mucous surface, however, being much con- 
gested. The mucous membrane of the trachea was congested, 
and a patch of lymph, continuous with that in the larynx, ex- 
tended about an inch and a-half down its anterior surface. The 
mucous and sub-mucous tissues of the upper half of the larynx 
were much thickened, the epiglottis measuring a-quarter of an 
inch in thickness; and the calibre of the larynx, though quite 
pervious, was considerably diminished. The lymph was of a 
dirty greyish-brown colour, and moderately tough, allowing of 
removal in strips ; but its deep surface was considerably tougher 
than its free, — ^the latter, indeed, being for the most part pulpy or 
shreddy. It was found, microscopically, to present an irregular 
and indistinct fibrous structure, studded with nucleus-like bodies, 
for the most part imperfect and irregular in shape. 

FleursD healthy. Lungs of moderate size, but firmer, heavier, 
and more lacerable than natural. On section, they presented a 
peculiar appearance. They were much congested throughout, 
but displayed, on close examination, a peculiarly mottled aspect, 
owing to numerous patches of a dark colour being scattered uni- 
formly and thickly throughout the substance of the organs, but 
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separated from one another by a network of lighter and more 
healthy-looking tissue. The solid patches were small, about the 
size of one or two lobules, generally discrete, but running occa- 
sionally into one another. They projected from the cut sorfiEUM ; 
had a dark colour, in some as black as that of pulmonary clot; 
were granular and solid ; yielded on pressure no fluid, or at most 
a little bloody serum. They had more the appearance of apo- 
plectic than of inflammatory formations, and, under the micro- 
scope, that idea seemed at first sight borne out by the yast 
numbers of blood-corpuscles floating about, and obscuring the 
tissues. On washing these away, however, the cells and inters 
cellular passages were found to be filled with nuclei. In mass, 
these might have passed for pus ; but floating about the field 
were many nuclei which appeared to be of the same nature, and 
these were round or oval, as nearly identical as possible with the 
nuclei in the cells of the bronchial mucous, and were unaffected 
by acetic acid. Moreover, when the air-cells containing them 
were acted on by acetic acid, and compressed so as to separate 
the nuclei, the latter were clearly seen not to be influenced like 
pus-corpusdes. The nuclei had a great tendency to cohere, so 
that no amount of pressure availed to squeeze them from the air- 
cells, or to separate them completely from one another. The 
intervening parts of. the lunge were of a paler red, yet redder 
than natural and crepitant. The bronchial tubes were a little 
injected, and contained much frothy serous fluid. Pericardium 
and heart healthy. 

Case 3. Diphtheria. Exteimon ofditsass along the (Esophagut. 

J. P., a cheesemonger, set. 35, was admitted on the 29th of 
June, 1852, for psoas abscess. He was treated with tonics and 
stimulants, continuously up to the 18th of October. On that day 
two drachms of antimonial wine, and three of solution of acetete 
of ammonia were ordered to be taken every four hours ; on the 
15th, a blister was applied to the throat, and the same day he 
died. 

Post-mortem examination. — Much emaciated ; several ulcerated 
openings in the right groin. 

The tonsils were healthy, but the surface of the pharynx 



Digitized by 



Google 



8S4 LOWEB A.VIMALS. 

behind them was coTered by a thick, looselj-adherent, white, 
doughy-lookiiig material. Thia extended in large quantities half- 
way down the cesophagos ; and in the fonn of aphthous patches 
studded the remainder of the OBsophagus, and a small portion of 
the stomach in the neighbourhood of the cardiac orifice. The 
mucous surface of the pharynx and upper half of the odsophagus 
was extensiyely ulcerated; that of the lower half of the ceso- 
phagus much congested, and in many places excoriated. The 
interior of the upper part of the larynx, includiog the vocal 
cords, was loaded with a similar kind of material, and the mu- 
cous membrane was oedematous and ulcerated. The deposit 
appeared, under the microscope, to consist almost entirely of 
epithelium, mixed with fragments of fibrillated material, and 
extraneous matters accidently present. The lower part of the 
larynx and trachea were perfectly healthy ; the lungs somewhat 
congested. 

There was a large] abscess in the course of the right psoas 
muscle, which communicated with the ulcerated openings in the 
groin, but was quite unconnected with bone. There was no other 
yisceral disease. 

Dr. J. S. BsiBTOWE, 5th of April, 1859. 



XI. SPECIMENS FKOM: THE LOWER ANIMALS. 

1. InUsUnes of a Pig, which for six toeeks before death hiti been 
fed with " T^fphad Defections.'' 
It it now pretty generally admitted, that the two forms of con- 
tinued fever, typhus, and the fever which is ordinarily designated 
typhoid, constitute well marked and distinct species of disease. 
That the true typhus is contagious, or that it may be communi- 
cated by the cutaneous or pulmonary exhalations from the sick to 
the healthy, is a fact which will admit of no dispute. There are 
many, however, who still doubt the contagious nature of the so- 
called typhoid fever ; although it seems difficult to account for the 
facts which have been adduced in France, more particidarly by 
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BiBtonnean,* Gendron,f and Piedvache,^ in any other way, than 
that this feyer also may occasionally be commnnicated. 

A distinguishing feature in this fever is the ulceration which 
takes place in the bowel, which in many cases gives rise to 
diarrhoea. Kow, it has been imagined by some observers, and 
especially by Dr. Budd of Bristol, and the late Dr. Snow, that 
the fever is propagated by the dejections from the bowels, either 
through the medium of the drains or of the water which is 
drank. There are many feuits which lend considerable plausibility 
to this supposition; but, without entering into the question of its 
validity, I would simply remark, that I believe many of the 
cases which have been urged in its support, may be explained on 
the hypothesis of a spontaneous origin of the fever from the 
putrid emanations from the drains, which have been thought 
merely to convey the poison. It is worth observing, that all 
those who have considered that the fever might be communicated 
by the dejections, have been strong opponents of the possibility 
of its spontaneous origin. 

Be this as it may, it is obviously of great importance, both in 
a medical and a sanitary point of view, to determine, whether 
fever may be communicated in the manner just alluded to. The 
experiment to which I am about to allude, was undertaken in 
order to throw some light upon the question ; and the results are 
offered, simply for what the results of one experiment may be 
worth. 

The animal selected for the experiment was a pig, and for the 
following reasons : — 

1. In its diet, this animal approaches most nearly to man; 
while it was thought that less difficulty would be encountered in 
making it submit to the experiment, than might be the case with 
many other animals. 

2. There are few or no animals in which the structures which 
become specially diseased in typhoid fever — ^viz. : Peyer's glands 
— ^are so well developed. 

3. We have evidence, that the disease in question is met with 

* Archiv. Oen. de Med., Ser. 1, Tom. X., p. 166. 

t Jouin. des Coxmau. Med.-Chir., 1834. 

X Mem. de I'Acad. Nat. de Med. Tom. XT,, 1860, p. 239. 
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in the pig, as well as in many other of the lower animals. 
Cases of typhoid fever in the pig, in which the characteristic 
lesions were found after death, have heen descrihed by Falke,* 
and other German writers on veterinary patholc^. Por references 
to several such cases, I am indebted to Mr. Ckungee of the 
Veterinary College, Edinburgh. 

The individual pig selected was between three and four montlis 
old. Care was taken that the dejections were obtained from 
typhoid patients, in which they presented the light-ochrey 
colour peculiar to the disease, in the most marked degree ; and 
they were mixed up with barley-meal and other articles of food. 
The first was given on the 9th of September, 1858. For the 
first three weeks, one was given every day, or every second or 
third day. During the next fortnight, two or three were given 
every day; and during the last week, one every second day. 
They were eaten greedily. On two different occasions during the 
first fortnight, the animal had slight diarrhosay lasting for twelve 
hours, and its ears felt rather hot, but these symptoms speedily 
subsided. With these exceptions, the animal exhibited no 
abnormal symptoms ; its appetite was unimpaired, and its stools 
were of natural consistence ; while it increased greatly in weight 
and size, as will be seen by the following measurements, taken 
at the commencement and at the termination of the experiment. 

Sep. 9th. Oct. 23id. 
Circumference at middle of belly . 25| in. 29 in. 
Ditto behind fore-legs. . 23 in. 27 in. 
Ditto in front of hind-legs 22^ in. 26 in. 

On the 23rd of October the animal was killed, and its body 
opened. There was abundance of sub-cutaneous fat, and the 
muscular tissue appeared healthy in every respect. The intes- 
tines throughout were healthy. There was not the slightest trace 
of any recent or old ulceration anywhere, nor of any thickening or 
alteration of Foyer's patches, or of the solitary glands. The me- 
senteric glands were not enlarged. 

The parts exhibited to the Society are the lower three feet of 
the ileum, and the first ten inches of the large intestine. 

Dr. HuBCHisoir, 16ih o/Novemb&r, 1858. 
* Memoir on Abdominal Typhna, pnldiahed at Leipdg. a.d. 1840. 
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2. Mammarff Cancer in a Biteh, 

The animal from which this specimen was removed about 
four months ago is twelve years and a-half old, and has had 
numerous litters of puppies, which have been weaned too soon 
more than once, leaving the mamma distended, hard, and painful. 
The disease has been growing for more than three years, during 
which time she has had puppies. 

Prumt eonditum. — November the« 7th ; the wound caused 
by the operation has healed with the exception of two small 
spots, one of the size of a lentil, which is covered by a scab, and 
the other at the upper part of the wound from which a larger 
scab has just been removed, leaving a little moist spot the size of 
a pin's-head. 

Besides the change in the gland itself, which is hard and 
lobulated, there are many detached small, hard, rounded masses 
of like structure, surrounding the gland. The juice of the tumour, 
when fresh, exhibited round, fusiform, and caudate nucleated 
cells, together with oil globules, and minute granules of no 
determinate form ; but since its maceration in spirit, the round 
cells greatly predominate, with oil globules and granules. 

Dr. OoiEB W^uD, 2Ut of Deeemher, 1868. 



3. Specimens of Coagulation of the Bhod in the Lower Animals. 
Among these was the coagulated blood of an elephant that died 
at the Eegent's-park Gardens. The animal appeared to be in 
perfect health until a severe thunderstorm occurred, when it 
seemed to be much frightened. It trembled frequently, had 
profuse watery diarrhoea, and died the next day. On examination 
soon after death. Dr. Crisp found all the viscera apparently in a 
normal condition, but the blood generally was coagulated and 
free from serum. It was tough, and could readily be pulled out 
of its vessels. Thus one portion exhibited from the posterior 
canal and iliac veins measured four feet in length. In this 
instance, the coagulation was probably wholly or in part due to 
the loss of serum from the bowels. 
Dr. Crisp remarked that there was still a great deal of mptery 
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respecting the cause of the deposition of fihrine in the heart and 
large yessels. He had found these deposits yery frequentiy in 
the lower animals, especially in birds, and in the ohelonian 
reptiles in confinement. In some animals dying of chronis 
diseases (the antelopes especially), the fibrine was in very large 
quantities ; so that its relative proportion, instead of being two 
or three per cent., amounted to fifteen or twenty. He was dia- 
posed to attribute this increase to a partial loss of vitality of the 
blood during life, and the consequent deposit of fibrine. Dr. 
Crisp had kept the blood of various animals in stoppered-bottles 
for five years, and in all the specimens, whether fluid or solid, 
he obtained the crystals of hydrochlorate of ammonia, and the 
white fumes on the application of a glass rod, dipped in hydro- 
chloric acid, to the mouth of the bottie. 

Dr. Cbisp, I5th of March, 1859. 



4. Ikffo Puppies with Harelip: 
These pups were both from the same bitch, but of different 
Utters. They have each a fissure in the upper lip, and a slight 
corresponding notch in the hard palate. In one the fissure is on 
the left side (as it is, most commonly, in the human subject), 
while in the other it is on the right side of the median line. 
One pup was killed immediately after birth, but the other lived for 
some weeks. Mr. Chbisiophsb Hb^ih, Sri of Maif, 1859. 



5. Calcareous infiUratum of the Ktd/Mye of a Parrot, with Softening 
{Post-mortem Digestion f) of the lower part of the (Esophagus. 
This bird, 8Bt. 9, was in excellent health till the day of ita 

death, when it looked ill, its feathers were ruffled, its wings 

drooped, and it had lost all its vivacity and appetite. It was 

sick, and made many efforts to vomit, and had slight diarrhcsa. 

It took only a littie milk during the day. It died in the night; 

and as it was thought to have been poisoned, I offared to examine 

it three days after its death. 

There was no fat in any part of the body, though the cellular 

tissue had the appearance as if the fat had been removed by ab- 
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sorption. The longs were congested and (edematouB. The kidneys 
were enlarged, and of a light flesh-colonr, and infiltrated through- 
out with calcareous matter in the form of spheres and lines, as 
though it occupied the Malpighiau hodies and tnbuli. The craw 
contained some milk, highly acid. Its membrane, and that of the 
<Bsophagu8, were pale and firm down to three quarters of an-inch 
above the gizzard, where it became quite soft, and separated from 
the lower portion, round the edges of which, at intervals of a 
quarter of an-inch, were a number of green grandular bodies, the 
size of small shots. The lining membrane of the gizzard was 
tinged with bile, but healthy ; and the lower bowels were gene* 
rally softened, and of a pink colour. There was a quantity of 
matter like imperfectly coagulated milk in the cavity of the 
abdomen. There was no anasarca. 

Dr. OoiKR Wam), im of May, 1859. 



6. Drawituf, thawing Atrophy of the Mmcles onone side of the Larynx 
of a "Boarer*^ {Hbrte), Ohiervations on Ifodifieations of the 
Human Voice, Ckmgh, tpe,, in eoneequenee of a greater or leti 
Paraiym of the Laryngeai Nerves hg preetwre. 
The drawing consists of a posterior view of the horse's larynx, 
in which the posterior Crioo-ArytaBno'id musde, &c. (dilator of 
the glottis), on the left side, was seen to be in a very pale and 
completely dwindled state.-^8ee Woodcut 19.) The fibres 
of the corresponding muscle on the opposite side are, on the con- 
trary, quite abundant, being, indeed, apparently hypertrophied, 
finn in texture, and of a dark-red colour. Moreover, there is 
an unusual condition of part of the cartilaginous structure of the 
larynx, the free border of the ** rima glottidis" on the left side 
being considerably thinner than that on the other side, and also 
possessing a less convexity inwards. The' original specimen 
was the property of Mr. Field, the veterinary surgeon, in whose 
museum it had existed for a length of time, and had been kindly 
lent to me by Mr. W. Field, Jun., in order that I might have a 
representation of it made. The exact history of the specimen 
is a little doubtful, as it is not quite clear whether it is 
one in which the unwonted condition of the laryngeal muscles 
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in question has been caused by disease, or is the result of 
experimental interference (which, as I shall attempt to show 
later on, is the most likely supposition). 
I brought the drawing before the notice of the Society, in re- 

Woodcut 19. 




Repree^ts the posterior laryngeal muadefl of the horse ; those of 
the right side are seen to be in a plump and healthy oondition, 
while on the left side a few shrunk and pale fibres alone remain. 
(From a drawing by Mr. Richmond, jun.) 

ference to a subject with which all practical medical men are con- 
Tersant, viz., the alteration of the human voice, and the peculiar 
noise attendant upon the breathing in certain morbid states where- 
in the pneumo-gastric nerve, or its '' recurrent laryngeal" branch, 
are materially involved — a subject which has, on more than one 
occasion, received the attention of this Society. The peculiarity 
in respiration alluded to is almost exclusively confined to the act 
of fit-spiration, which acquires a character that may be termed 
at one time "gruff," or "rhonchial," or "raucal; " at another, 
"shrill," " stridulous," or "whistling." This pecularity of in- 
spiration is well exhibited in certain cases of tumours or aneurysms 
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in the neck, or within the thorax ; * but of coarse it is in some 
degree recognized also in many other diseased conditions, in which 
obstruction to the passage of air towards the lungs exists in 
various parts of the respiratory tract ; albeit in none to so well- 
marked a degree as in those instances where the chink of the 
glottis is narrowed or occluded during inspiration, either owing 
to positive spasm of the constrictor muscles of the aperture, or to 
paralysis of the intrinsic laryngeal muscles, which permits the 
collapse or approximation of the arytsBUoid cartilages during the 
act of inspiration, by reason of the pressure of the air when in- 
drawn, to supply the vacuum attendant on the previous expiration. 
The peculiarity in the respiratory efforts above spoken of, as well 
as the mo^fications of the strength, pitch, and quality of the 
voice, and the unusual character of the cough observed in cer- 
tain cases of disease in man (so markedly exaggerated under 
emotion, quick muscular movement, or any effort which induces 
accelerated breathing in the patient), has often struck me as being 
very analogous to that which, in the case of the horse, obtfldns 
for it the epithet of "roarer," "high-blower," "piper," 
" wheezer," " whistler." As in the case of the horse, great 
difficulty in diagnosis as to the causation of the roaring is 
frequently met with,t so it is often a question in human patho- 

* It must not be forgotten, that in these affections this character of the inspi- 
ration may in some cases be tracheal in its source, or even bronchial as well as 
laryngeal, by reason of direct pressure upon the Tarious parts of the air-passages, 
wholly independent of any interference with the recurrent laryngeal nerve. 

t It appears that the various deviations from the natural condition as respects 
the breathing, in horses which come under the generic title of ** roarers," have 
been traced to a great variety of causes, but the pernicious influence of almost aU 
of them may be ultimately traced to a narrowing or obstruction of some parts of 
the cavities or tubing through which the air has to pass on its way down to the 
lungs. For example, amongst the multifarious causes assigned for this affection 
in different works I find the following enumerated :— *' thickening and indura- 
tion," or ** ulceration " of the lining mucous membrane of the glottis, and the 
different parts of the larynx, trachea, &c. ; " dcatrioes," " foreign bodies," 
" tumours,*' *' cysts," ** abscesses," in connection with the above parts ; *' layers 
and bands of fibrinous exudation " on the fi-ee sm&ce or across the diameter of the 
larynx or trachea; affections of the laryngeal cartilages themselves, such as 
** fractures" and other injuries, "ossification" and thiokening as from old- 
standing disease ; *' distortion," as often brought about by long-continued or 
tight reining or curbing, as in the breaking-in of carriage horses, establishing, 
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logji of mnch interest and no slight difficulty, to decide npon tJie 
exact origin of the peculiar alteration of the voice or hreatbing 
under consideration. 

This leads me to speak of the modification of yoice, whether 
respective of the strength, or timbre, or powers of modu- 
lation so often noticeable in cases of puhumary phtkitii. 
My impression has long been (and, indeed, according to my 
experience, post-mortem research has demonstrated it to be 
so) that the affection of the voice in this disease is, by no 
means infrequently, quite tm-connected with any altered condition 
of the mucous membrane of the parts forming the upper outlet of 
the larynx, such as we do very frequently meet with in tiiis class 
of cases, and which, either alone or with an attendant affection 
of the vocal chords, completely accounts for the hoarseness, or 
other altered conditions of the voice, cough, Ac. It is known 
that the peculiar arterial whiff or hruit, often audible witbin the 
upper part of the chest, apart from any intrinsic disease of the 
blood-vessels, has been supposed by some to be refenible in many 
cases to pressure upon, and consequent indentation of, some of 
the large intra-thoracic vessels by tubercular and consolidated 
lung-tissue. Should this supposition he correct, I see no impro- 

for the sake of a proud bearing, a constraineid and nnnatiiTal position of the 
head and neck ; or the constant nse of the neck-strap in place of the halter, the 
tLse of ill-fitting collars, or much pinching of the larynx (often resorted to with » 
Tiew to the testing of nnsonndnesa) , especially in the case of young horses wh.oae 
cartilages areyielding. Simplespasmof theglottis-clo8ingmuflcles,owingtosaper- 
flcial ulceration of the mucous membrane at the upper aperture of the larynx ia 
spoken of as a cause, at times, of the various forms of roaring; and also certain 
diseases in the neighbourhood of the larynx, such as abscesses, diseased saliTarj 
glands, &c., which induce atrophy or destruction of the adjoining intrinsic muscles 
of the larynx. Some of the French writers have attributed it, in some cases, to 
enlargements or ganglia, situated on the pneumo-gastrie nerve, and to various 
kinds of poisonous agents, animal, vegetable, and mineral. 

Mr. Percivall in his *< Hippopathology," mentions that the seat of roaring is 
** occasionally " in the lunff» themselves, and quotes Mr. Turner to the same 
effisot. In such cases, it is most likely that " wheedng *' ia the special affsction 
produced. 

For a most interesting case of *' roaring," in which the cause (unforeseen 
during life), proved to be a diminished capacity of one of the nasal tbasm by 
excessive enlargement of one of the turbinated bones, owing to extreme dilata- 
tion of its bony cells, see the " Veterinarian,'' Vol. X., 1837, as described minutoly 
by Mr. James Turner. It is a curious fiact that there are several instances on 
record proving the frequent hertditary character of *< roaring." 
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bability in conjecturing that the nervons structnrefl abounding at 
the upper part of the chest (and among them the recurrent 
laryngeal, or the main trunk of the pneumo-gastric nerve) may 
in some cases become involyed.* And this might, of course, also 
occur, not only from the pressure of the consolidated and distended 
lung, but also as a result of implication of the nerves by thicken- 
ing -with puckering and induration of the neighbouring inflamed 
pleune, or by pressure from certain pleural exudations external 
to the lung-substance, consequent upon neighbouring inflamma- 
tory action. In this manner might the laryngeal muscles (on 
one or other side), which are innervated by the nerve branch in 
question {i.e., the whole of the intrinsic muscles of the larynx, as 
well constrictors as dilators, save the crico-thyro'id) become in- 
terfered with, their action more or less diminished, and their 
nutrition proportionately impaired. 

In such a case, whilst the chest-expanding or chief inspiratory 
muscles were, it may be, even more than usually active — ("the 
consent of motion," as Le Gallois says " between the muscles of 
the glottb and those of the chest being arrested"), and the down- 
ward force or pressure of the inspired air was approximating the 
arytsBnoid cartilages, which, B^ reason of the paralysis of their 
muscles, would be unresisting ; the aperture of the glottis would 
become diminished or even quite closed, thus producing the 
modifications of voice and cough, or even actual stoppage of 
breathing quite independent of any diseased condition of the 
respiratory mucous membrane at any part.f That this unnatural 
state of the glottis might arise, in natural disease, in consequence 
of such an interruption of influence from the recurrent laryngeal, 

* The relation of the recoirent laryngeal nerve to the long and pleura on 
either dde of the chest, whether, t. e., as hooking round the aortic arch on one 
side, or the first part of the suhdavian artery on the other, would render the sup- 
poffltion tenahle. 

t In some horses who are roarers, owing to disease of the upper part of the 
larynx, the power of coughing is wholly absent, the necessary forcible prelimi- 
nary closure of the glottis being prevented. 

Diminution of this power of coughing in man I hare also seen from the same 
cause in one or two Hospital patients, the subjects of syphilitio disease of the 
larynx. In one patient I foimd that in no way could I satisfactorily induce 
vomiting either by tickling the fkuoes or by actual emetics g^ven by the stomach, 
and his breathing on any hurry assumed quite a roaring character. 
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is fiiUy borne out by the remarkable ezperimeatal inyeeti- 
gatioDB of such obseirers as M. Dapay, who, in 1826, 
found* that roaring in the horse was the direct and oonstant 
result of section or compression of the eighth pair of nenree. 
]£any other experimentalists might be quoted, who found the 
same result, as may be seen related in the Taiioua works devoted 
to veteiinary subjects; but I will venture to quote a forcible 
passage from the "Veterinarian" for 1837, Vol. X. p. 77,t in 
which the results of the operation are graphically described by 
the late Mr. John Field, who assisted Mr. Herbert Mayo in 
several of his experimental inquiries. That gentleman observes as 
follows: — "Having ascertained that the organs of respiration of 
a horse used for farm purposes were sound, I cast him, laid bare 
the recurrent nerve of the off side, and passed a ligature loosely 
round it : he was then allowed to get up, and after a few minutes 
galloped severely without evincing the slightest defect in his 
brealhing : the nerve was then drawn forward by the ligature. 
and one inch and a-half of it excised ; and immediately on only 
trotting the horse a short distance such a degree of roaring 
was occasioned, that, had the exertion been continued he would 
soon have fallen.} I kept this Arse four years ; and although 
his breathing became better, he always continued a sad roarer. 
At the end of that time I deflstroyed him for the larynx, which 
exhibited the usual condition of wasted muscles on the side de- 
prived of the influence of the recurrent nerve."§ The above detailed 

• See Mr. Percivall's Hippopathology, Vol. II., p. 47, 1840, wherein refer- 
enoe upon this sabject is made to the " Recneil de Medecine Yeterinaire." 

t A Monthly Journal of Veterinary Scienoe, edited by Mr. Perdvall and Mr. 
Tonatt at one time. 

X I have fonnd it stated that roarers have been known to drop down dead 
when pat to very extreme exertion owing to apnoea. 

( The obviooa value of the above-mentioned preparation, and the exoeasive 
importance of the experiment would of course render it a matter of imperative 
necessity thai it should be preserved ; and I am, I believe, right in asanming 
that the specimen in the present Mr. Field's Museum, from which my drawing 
was taken (and the doubtfal history of which I alluded to above), is the identical 
one here described so circuoistantially by the late Mr. Field. 

One or two other speoimeiu also exist at the present time in the wunm 
museum, illustrating atrophy of huyngeal muscles in '* roarers," but they are 
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experiment and all of the same nature are replete with the highest 
physiologieal interest, and in a practical point of view have a 
most valuable bearing, inasmuch as they throw considerable light 
upon those cases in which the glottis in man becomes for a cer- 
tain length of time manifestly more or less narrowed by muscular 
contraction, whether this have remote origin in causes inhibiting 
the nenrous supply furnished to the laryngeal muscles, thus more 
or less paralyzing them, allowing the in-drawing or approxima- 
tion of the arytsBno'i'd cartilages and ligaments of the glottis during 
the tn-spiration of the air; or whether it is to be sought in 
causes producing active and immediate spasm of the constrictors, 
such as we have for example, in what is termed '' laryngismus,'' 
either that frequently met with in children, termed '< spasmodic 
croup" or " laryngismus stridulus/'— or the laryngeal spasm of 
hooping-cough, or that so frequently encountered in the epileptic 
and certain hysterical seizures, and allied affections. 

The whole subject is also illustrated by the various experiments 
undertaken for the purpose of showing the influence of the 
pneumo-gastric nerve and its recurrent laryngeal branch upon 
the voice and breathing, from the time of Buffus of Ephesus,* 
Galen, t Yesalius,! Mundinus,§ down to modem days when we 
have the researches of such observers as Morgagni.|| Brelincourt.^ 

much less marked instances than the above-mentioned one. I observe that Mr. 
Porter, in his article on the Larynx, in '* Todd's Cjclopcedia of Anatomy and 
Physiology/' states, that Sir P. Crampton had seen examples of Atrophy of the 
huyngecd muscles removed from <* roarers/' in the Yeterinary College of 
London. Mr. Porter also alludes to mention made by Andral of atrophy of 
these muscles in case of loss of voice. 

The Veterinarian " (op. dt.)" and other worics of the same character contain 
several cases related by correspondents in which atrophy of the intrinsic laryngeal 
muscles was met with in old " roarers." The subject is alluded to by Dr. Stokes 
in his work on " the Diseases of the Heart and Aorta," 1854, p. 569, and mention 
also made of a similar case submitted to the Dublin Pathological Society by 
Dr. Smith. 

* Morgagni de Sedibus et Causis Morborum, &o. — Ep. XIX., Art 23. 

t De Lods Afiect.. Class. 4ta., Lib. L, C. YI. 

J Hum. Corp. Fabric, 1666, vii-xix., p. 671. 

{ About the 14th century, quoted by Haighton. 

g AppellationeB Part. Hum. Corp., Paris, 1664, p. 32. 

% Ei^wrim. Anatom., 1681. 
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Brunn,* Dr. Oeorge Martinet Haighton,} Monro Beoiindiis,§ 
Dupnytren, Ountlier,!! Beid,^ Onrlt and Hartwig,** Longet^tf 
Bomberg4t ^^^ others too nnmeroua to quote.§§ 

As regards the interesting question, whether the lamgeal or 
Tocal mnsdes can be supposed capable under any circumstances 
of regaining their function (one of no slight moment in clinical 
studies), I wUl quote the experiments (before alluded to in a foot 
note) of Mr. Haighton, who whilst satis&ctorily determining 
that the recurrent branches of the pneumo-gastric nerve were the 
true vocal nerves, showed that the voice could " when taken away 
by a division of the vocal nerves, again return." He alludes to 
the circumstance, that even Galen had considered that the voice 
" ought to return after it had been lost by experiment ; " but that 
supposition of Ckden's was merely founded on the fact (of which he 
was aware) that a communication existed between the recurrent 
and the upper laryngeal branch.|||| Haighton proves by experiment, 
however, that the reestablishment of the voice does not depend 
on this nervous communication but on another cause, and that is 
the reunion of the divided nerve. 

* Leipsig CommentazieB for 1755. 

t Paper in the ** Medical Eeaays and Observationa/' Edinbro*. Vol. II., p. 96, 
ftyled ** The experiment of cutting the recurrent Nerves carried on farther than 
has hitherto been done." 

I Paper in the " Memoirs of the Medical Society of London," YoL III., p. 
422, on the determination of the effects of the diyision of the upper and 
recurrent laxyngeal branches of the eighth pair, on the voice. 

§ Observations on the nervous system, 1783, p. 65. 

II Zeitschrift f. d. Gesammte Thierheilkunde, &c., Vol. I., p. 267, quoted by 



% Edinbro' Medical and Surgical Journal, 1838-1839. 

«* Magazm f. d. Gesammte Thierheilkunde, 1841, No. 1 p. 98. 

tt Recherohes Eiperinkentales but lea Fonctions des Nerfii. des Muscles du 
Larynx, p. 21-22. 

Xt Manual of the Nervous Diseases of Man, Sydenham Society, Vol. II., p. 
820. 

ii References to various experimenters are made by M. Le GaUois, in his 
Experiences sur le Principe de la Vie, 1812, p. 202. 

Illl Galen (loc, eit,) mentions the drcumstanoe of two boys, from whoee necks 
strumous masses were removed by an ignorant Surgeon, who tore away along 
with the tumours, in one case, one of the recurrent nerves, and in the other, both 
of these nerves. Of the one boy, Gkden observes, ** sed mutum reddidit ; " of 
the other, *' ipsum similiter semimutum reddidit. 
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It is obvious, that this ascertained fact of the possibility of 
a return of the voice after excessive injury, or even excision of a 
part of the nerve is of some practical import when we come to 
consider, in certain cases, the feasibility of performing the opera- 
tion of tracheotomy for the relief of laryngismus, depending on 
pressure at some distance from the glottis, or such operations 
about the neck as may tend to involve the main pneumo-gastric 
nerve itself. 

As an appendix to the above observations, I cannot resist the 
wish to draw attention to three deeply interesting cases, illustrating 
the subject of this communication. The first is one of a man which 
I find related by Dr. Brinton in Vol. III. of our " Transactions," 
p. 804, and in which was an aneurysm of the arch of the aorta, 
considerably destroying the trachea, and having in the substance of 
its walls the left recurrent laryngeal nerve. On minute examina- 
tion, the structure of the nerve at the part involved was found 
completely altered, and the muscular fibres of the laryngeal 
muscles on the same side were paler than on the opposite side, 
their transverse striae being much less distinct, &o. Among other 
symptoms during life were recorded stridulous breathing, espe- 
cially on inspiration, and partial .loss of voice. A second case 
(a very marked one) was that of a woman, described by Dr. Todd 
at page 208 (Feb. 26, 1853), of the sixth volume of the "Medical 
Times and Oazette," which is the case, I believe, alluded to by 
Dr. Stokes, in his work before quoted, on the Heart and Aorta, 
p. 569. A third noteworthy case, of a similar nature (the pressure 
being caused by a cancerous tumour of the neck), is related by 
Dr. Budd, at page 62 of ^Am volume, in which dyspnoea, the result 
of injury to the recurrent nerve, caused death. Our medical 
works and periodicals contain several cases in which alterations 
in the character of the cough, voice, and breathing have resulted 
from pressure upon this nerve-branch, or the main trunk of the 
pneumo-gastric from which it emanates. 

Postaeript — Since writing the above, I may state that I have 
seen two interesting wax models, showing atrophy of the pos- 
terior intrinsic muscles of the larynx (in connection with roaring), 
in the Boyal College of Veterinary Surgeons, Bed lion-square, 
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London. I have alao, by the courtesy of Frofesaar Yamell, seen 
sereral Bpedmena of the dissected larynx of the roarer (perhaps 
those alluded to by Sir P. Grampton), in the Museum of the Boyal 
Veterinary College, Camden Town. All these, like the one which 
I haye had illustrated aboye (and also the wax modeLs), showed 
the atrophy on the left side; and Frofessor Yamell told me 
that he does not remember eyer to haye seen the mnsdes on the 
right side affected, unless in cases where both sides were inyolyed. 
He showed me specimens in which abscess connected with the 
trachea, as also distortion of the trachea, and tnmoors connected 
with the epiglottis, had been seyeraUy the causes of roaring. He 
also said that he had seen atrophy of the laryngeal muscles of the 
horse owing to ankylosis between the arytenoid and cricoid 
cartilages. Dr. John W. Ogle, 11th of May, 1859. 
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minal aorta^death from accn- 
mulation of effoaed blood ronnd 
the oesophagus, and consequent 
obstruction - - 84 

n disease of the tricuspid Talre— 
detachment of fibrmous con- 
cretion, and impaction of the 
same in the left division of the 
pulmonary artery - 114 

M case of enteritis - - 148 

„ association of cystic disease of 
the liver and kidneys - 174 
„ specimens showing the coexist- 
ence of tubercle and cancer; 
cancer of the ntems; tubercle 
of the lunes - - 284 

„ on the morbid anatomy of diph- 
theria, with three cases - 321 
„ nipori on Dr. Baly's case of ul- 
ceration of the oesophagus 167 
„ and Mr. W. M. Orb, inquiry 
into the existence of amy lacisous 
compounds of the human body 
299 
„ see Pbacook (case of stricture of 
Uie ileumV 
Bbodhubst (Mr. B. £.) dissected 
specimen of non - congenital 
Club-foot, of paralytic origin, 
and of tfiy years' standing 279 
Bronchi, cicatrization and contrac- 
tion of, after expectoration of 
rings - - - 60 

Bronchial tubes, fibrinous casts of, 
(note of additional particulars 
and post-mortem of the case at 
p. 58 of vol. IX.) - 65 

Bronchus, left, communication with 
aorta - - - 71 

Bronzed skin, in case of tubercular 
disease of supra >renal capsules 
266 
„ extensive, in case of diseased 
supra-renal capsules - 269 
„ with disease of the supra-renal 
capsules - - - 273 

„ supra-renal capculeshealtby 264 



Bronzed skin, wntimi$i. 

„ absence of, in case of diseased 
supra-renal capsules - 268 

„ — in tuberculous disease of 
supra-renal capsules - 268 

„ — in extensive disease of the 
supra-renal capsules - 271 

„ — m case of epithelial cancer of 
one supra-renal capsule - 272 
Bbookb (Mr. Charles) erectile tu- 
mour of the leg - - 243 
Bbtant (Mr. T.) strumous disease 
of the right testicle in a child 
age^ two years and a^half 
191 

„ necrosis of the inter-maxillary 
bones - - - 216 

H old disease of the knee-joint re- 
paired . - - 229 

„ disease of the hip- joint of fifty 
years' duration - - 230 

„ hydatid developed beneath the 
fascia and short head of the 
biceps femoris, removed en- 
tire - - - 243 

„ malformation of the left lower 
extremity - - 305 

BuoHANAK (Mr. A.), per Dr. O. 
Buehantm^ case of invagination 
of large intestine in an infant 
171 
BnoKLAHD(Mr. SVank), peculiar 
condition of human skm [in a 
long-buried corpse] pyramidal- 
shaped vQgetable growths 299 
BuDD (Dr. Gm>rge)f cancerous tu- 
mour in the groove between the 
trachea and oesophagus— death 
from dyspnoea oy destruction 
of the left recurrent - 62 

„ hydatid tumour in the apex of 
right ventricle of the heart 80 

M enormous hydatid tumour of the 
omentum accompanied by nine 
small hydatid tumours -133 

I, cancer of oesophagus, causing a 
large opening into the trachea, 
just above the bifurcation-«- 
food passed from the oesopha- 
^ into the trachea and re- 
jected by coughing - - 145 
Bum, epithelial cancer in the cica- 
trix of a - - . 253 

Burnet's disinfecting fluid, stricture 
of the pylorus from the destruc- 
tive action of • - 164 
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Cieciim, portion of, discharged by 
stool, in a case of intos-siiscep- 
tion - - - 160 

Calculi, nnmeroos and unosnally 
Urge, in a kidnej - 197 

Cancer, specimens showing coexist- 
ence of, with tabercle - 284 
„ mammarj, in a bitch - 337 
„ of the cesopha^s, causing a 
large opening into the trachea 
145 
„ ofthenteros - - 284 

„ — retention offbetal bones in 210 
„ eoUoid, of the sigmoid flexure of 
the colon - - 136 

„ — from the calf of the leg 256 
„ enoephaloid, of the kidnej 188 
„ — of the testicle - - 205 

„ epithelial, in the cicatrix of a 
bum on the arm - - 253 

„ — of the oesophagus opening 
into the trachea - - 130 

„ — of one supra-renal capsule, 
and of the tongue - 272 

„ secondary, of the femur, followed 
by spontaneous fracture - 235 
Cancerous tubercle of the lirer and 
stomach - - - 179 

n tumoor in the grooye between 
the trachea and oBSopbagus 62 
„ — of the mediastinum - 240 
Cahton (Mr.)* per Mr, Frtce^ por- 
tions of bones forming the left 
knee-joint, removed by exci- 
sion on account of accident, 
and false joint which resulted 
232 
Carcinoma of the oesophagus - 159 
Carcinomatous stricture of the oeso- 
phagus - - - 142 
Cartilaginous tumour of the skull 
and face - - - 250 
Casts, fibrinous, of the bronchial 
tubes - - - 65 
„ membranous, of trachea and 
bronchi, in case of diphtheria 
320 
Cayi^, large, in the head of the 
ubia— query, hydatid ? - 233 
Cells, epithelial, contained in an 
ovarian cyst - - 201 
Cerebellum, small aneurysm in the 
substance of - - 4 
„ atrophy of the Itft hemisphere of 

38 

„ of a child, encephaloid tumour 

attsched to - - 26 



Cerebral arteries, obstruction of, 
by dots - - - 21 

„ — analysis of sevea cases of ob- 
struction of - - 44 
„ haemorrhage, fioal epilepsy from 
superflciiu - - II 
Chaxk (Mr. Oliver), colloid cancer 
of the sigmoid flexare of the 
colon, causing stricture and 
obstruction, complicated with 
incarcerated hernia - 136 
Cholesteatomatous tumour of th« 
brain - - - 24 
ChordfB vocales, case of epithelial 
or warty growth upon - 311 
Cibci7latiok,Cboak8 OF; dtsca es, 
eic, of - - 71-128 
Club-foot, non-congenital, of para- 
lytic origin, dissected specimen 
of - - - 279 
Coagula, obstructive, cause of, in 
cerebral vessels - - 44 
Coagulation of the blood in the 
lower animals, specimens of 337 
Colloid cancer of the sigmoid flexure 
of the colon - - 136 
„ — from the calf of the leg - 256 
„ disease of the liver - 178 
„ pseudo, ovarian tumour, suc- 
cessfolly removed - 197 
n — ditto, removed during life, 
by ovariotomy - - 200 
Colon, opening of, in case of ob- 
struction of the rectum from 
scirrhous and colloid disease 
157 
„ portion of, discharged by stool, 
in a case of intus-susoeption 
160 
„ meso-, fatal obstruction, fiom 
twistuigof - - 15S 
„ sigmoid flexure of, communica- 
tion with the bladder - 208 
„ — colloid cancer of - 136 
f, — simple stricture of - 161 
Cloncusston, softening of the spinal 
cord from - - 59 
Congestion of the brain, without 
softening • - - 50 
Constipation frx>m stricture of the 
sigmoid flexure, relieved hy 
openiyg the left colon - 161 
Constriction of the thoracic aorta 

77 

Ck>OTB (Dr. C. T.), case of reten- 

tion of foetal bones in a uterus 

afiected with cancer - 210 



Digitized by 



Google 



nrBix. 



353 



Coots, vmUmutd* 
^ Becondarj cancer of th« flomiir, 
fbUowed by spontaaeoiu fnc- 
tare - - - 235 

M eKtcnaiTe disease of (he supra- 
renal capfules; no discoloration 
of the skin - - 271 

CkHrptts striatum, effusion of blood 
into the left - - 54 

M congestion of the right - 63 
^ sofUning of the right 60, 51 
0OUI.SO1I (Afr. T. W.), mptnre of 
an aneurysm of the intra-peri- 
cardial portion of the aorta 105 
Cranium, obstruction to passage of 
blood through the rems of, etc. 
and resulting disease - 28 
„ fractnreof - - 69 

^ syphilitic disease of, and red 
softening of the brain therefrom 
8 
„ cartilaginous tumour of - 260 
Cricoid cartilage, ossification of 68 
CBUP<Dr.) Plnggmg of the superior 
longitndiniusinus and cerebral 
reins, with paralysis and loss 
ofspeech- - - 117 

„ (he ulcertttion of the appendix 
Termiformis - - 161 

„ specimens of coagulation of the 
blood in the lower animals 337 
Croup, case of, in which the false 
membrane extended from the 
fauces to the minute bronchial 
tubes - - - 69 

CuBLiHo (Mr. T. B.) scirrhous and 
colloid disease, causing com- 
plete obstruction of the rectum, 
for which the colon was opened 
in the left loin - - 157 

„ encephalotd cancer of the testicle 
205 
n Lobular fibrous tumour of the 
scrotum - - - 246 

Cyanosis, in a case of aneurysm of 
the right subdarian artery 108 
„ in case of malformation of the 
heart - - - 89 

„ case of reopening of the foramen 
ovale, as bearing upon the 
cause of - - - 109 

CrSTS,BTO. - - 237-259 

Cyst of the broad ligament - 189 
„ ovarian, removed successfully 187 
„ — which had contained seventy- 
two pints of fluid- - 189 



Cysts, ovarian, continued. 

„ — two, ruptured spontaneously 

196 

„ " containing hair, epithelial 

cells and fat - - 201 

H — piliibrous, liquid fat from 

204 

Cystic disease, of the liver and 

kidnevs - - - 174 

„ — of the spleen - • 263 

Death, sudden, in an infant, from 

disease of the pulmonary valves 

112 

Deformities, remarkable in a fcetus 

804 
Deformity of a boy, bom without 
legs, and with each arm only 
two inches in length - 808 
Degeneration, syphilitic fibroid, of 
the testis - - - 210 

Diathesii, on malformations of teeth, 
as indicative of - - 287 

DiOBBTivB OsoAiTB, discases, &c., 
of - - 128-187 

„ — 1. Fhtrvnx, oesophagus, sto- 
maf^h, and intestines - 128 
„ — 2. Liver and its appendages 
178 
Dilatation, extensive, of (he oeso- 
phagus - - - 140 
„ abscess-like, of the calioes of the 
kidney - - - 209 
DiFfiTHBRiA, cases of - 311-34 
f, microscopic drawings of deposit 
in - - - 311 
„ false membrane, covering ton- 
sils, epiglottis, larynx, and 
trachea - - - 313 
„ tongue, tonsils, pharynx, i^tc., 
of a child who died of - 314 
„ membranous cast of trachea and 
brondii expectorated in case of 
320 
„ fauces, laryEx, and trachea of an 
animal inoculated with - 316 
„ on the morbid anatomjr of 321 
„ — specimens illustrating ditto 
316 
„ appearance of kidney in case of 
319 
„ condition of lungs, heart, and 
kidneys in - * 324-6 
„ case o^ with fatty degeneration 
of the heart, etc. - - 326 
„ — with lobular pneumonia, etc. 
331 
A A 
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DiPHTHBBiA, contmmtd. 
M — with extension of disease 
slong the oosophsgiu - 333 
DiSBASBS, etc. of the nervous sys- 
tem - - 1-60 
„ of the organs of respiration 

60-70 
9, of the organs of circulation 

71-128 
yt of the digestif e organs 128-187 
„ — 1. Ftutrynz, cesophagus, sto- 
mach, and intestines - 128 
„ — 2. liver and its appendages 
173 
^ of the genito-orinary organs 

187-211 
„ of the osseous system - 211-236 
„ of the organs of special sense 

236-237 
„ tnmonrs, cysts, including hyda- 
tids, etc. - - 237-259 
^ ductless glands. 1. The spleen 
259-264 
M — 2. Supra-renal capsules 

264-278 
„ miscellaneous specimens 279-334 
n specimens from the lower ani- 
mals - - 334-348 
Dislocation of the astragalus - 224 
„ of the os-hyoides - - 66 
„ of the spine, in the dorsi-lumhar 
region - - - 219 
„ of Sie head of the right femur, 
into the obturator fossa -211 
Diyerticulum, ulceration of a false, 
and resulting communication 
between the sigmoid flexure 
and the bladder - - 131 
Dura mater, fibrous tumour of the 

10 
Dysphagia, in a case of disease of 
sphenoid bone, etc. - 224 

Dyspnoea, death from, occasioned 
by destruction of the left recur- 
rent nerve (in case of cancerous 
tumour of trachea, etc.) - 62 

Bar, malleus of the, fracture of the 
handle of - - 236 

Elbow, recurrent fibroid tumour at 
the bend of - - 258 

Elbow-joint, excision of, in case of 
exteuMve disease of the articu- 
lation - - - 223 

Emphysema of the lungs - 4 

Encephaloid cancer of the kidney 

188 



Enoephaloid < 
M — of the testicle - - S05 

w disease of the liver, primary 173 
„ tumour attached to the oerebel* 
lumofachild - - 26 

Enteritis, case of - - 148 

Epilepsy, fatal, tnm superficial 
cerebral hoimorrhagic effusions 
11 
„ with hemiplegifti atrophy of the 
brain, etc - - 38 

Epithelial cancer in the cicatrix of 
a bum on the arm - 253 

„ — > of the oBSophagiis opening 
into the trachea - - ISO 

M of one supra-renal capsule, and 
of the tongue - - 272 

Epithelial celfi, contained in an 
ovarian cyst - - 201 

Epithelial growth upon thechordss 
vocales . - - 311 

Epithelioma of the larynx - 63 
M ulceratioa from, followed by 
fracture of the bones of the le^ 
234 
Erectile tumour of the le^ • 243 
Excision of the elbow-joint, in case 
of extensive disease of the ar- 
ticulation - - « 223 
,» of the knee-joint, amputation of 
the right leg* two years alter 
1120 
„ of the right knee-joint, on ac- 
count m deformity bom old- 
standiniK disease - - 231 
M of the left knee-joint* onacoonni 
of accident, and resulting false 
joint - - - 232 
Expectoration of rings, cicatrisation 
and contractiOB of trachea and 
bronchi alter • - 60 
S^elid, ptosis of the upper - 224 

Face, fatal phagdaena of, produced 

by arterial obstruction - 101 

M cartilaginous tumour of - 250 

Fat* contwned in an ovarian cyst 

201 
„ liquid, from a {Mliferons OTarian 
cyst - - - 204 

Falty and atrophied kidnej - 199 
Femur, secondary cancer ot, follow- 
ed by ^ontaneous fracture 235 
„ dislocation of the head of the 
right into the obturator fossa, 
in a man deformed from xiokett 
211 
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l^mor, continued. 
4» fibro-plastit and myeloid tnmoor 
of the - - - 24« 

Fe?er, t/pboid, caae of, with copi- 
ons ernptioii of rose^colonred 
papules - - -* 383 

Fibnnous casta of the bronchial 
tubes - - - 65 

„ concretion, detachment and im- 
paction of, in the pnhnonarj 
artery - - - 114 

Fibro^plastic tnmonr of the femnr 

246 
Fibroid disease of the stomach, ma- 
lignant - 0- - 146 
„ tamonr,melanottc reearrent 255 
„ — - reearrent, at the bend of the 
elbow - - - S58 
Flbrons tumour of the dora mater 

10 
„ — of the ovaiy - - 199 

„ -« of the uterus • I94o202 
„ — lobular, of the scrotum- 245 
Fibula, myeloid tnmour of the 244 
Fingers, club-shaped condition of, 
in a case of aneuxysm of the 
right sttb-claTian arterf * lOB 
Fistula, ▼eeioo-yaginal - 202 

Flat-foot, dissection of a specimen 
Of * - - 807 

Flowbb (Mr. W« H.), acute perios- 
titis of the tibia, with necrosis 
of the entire shaft of the bone, 
following strumous disease of 
the ankle-joint - - 214 

„ epithelial eancer occurring in 
the eicatriz of a bum on the 
arm * . • 253 

„ colloid cancer from the calf of 
the leg - - - 256 

Foetal bones, retention of, in a 
uterus affected with cancer 210 
FoBtus, with remarkaUe deformities 
and malformation - 304 

Food passed from cssophagus into 
trachea, and rejected by oough- 
ing (in case of cancer of oeso- 
phagus) - - 145 
Foramen orale, re&pening of the 

108 

Fracture of the cranium and of the 

sixth cervical ▼ertebra - 59 

,t of the handle of the malleus of 

the ear - •• - 236 

„ spontaneous, following second- 

azy cancer of femur - 235 



Fracture, eoniinued, 
„ of boUi bones of the leg, follow- 
ing ulceration from epithelioma 
234 

Gall-bladder, total atrophy of the 

177 
„ mptore of the, and death from 
hnmorrhage -> - 177 

„ filled with pas and a calculus, in 
a case of cancerous tubercle of 
the lirer, etc. - - 179 

QaU-ducts, dilatation of, in con- 
nection with tubercles in the 
liver - - - 182 

Gall-stone impacted in the common 
duct of the liver - - 177 

„ case of fhtal destruction of the 
small intestines by - 184 

Gastric Juice, destruction of the 
posterior wall of the stomach 
of an infant by the - 172 

Gat (Mr. John), abscess in the 
pons Varolii - - 14 

„ fatal obstruction, from twisting 
of the meso^'colon -153 

GnvEBATioH, ORQASfB OF, dlseascs, 
etc, of - 187-211 

GiBB (Dr.)« hydrarthrosis of the 
left thjro-hyold articulation 
and dislocation of the os- 
hyoides - - 66 

„ complete ossification of the thy- 
roid and cricoid cartilages 68 
„ cancerous tubercle of the liver 
and stomach, gall-bladder filled 
with pus andacalculus} ascites; 
enlarged liver - - 179 

Glands, ductless, diseases of 

259-278 
Glands, lymphatic, enlargenent of 

259 
„ — hypertropfaied, removed from 
the aatillaxy space - 248 

Gout, in case of aneurysm of the 
cerebellum, etc. - 4 

G&XBKHOW (Dr. E. H.), per Mr. 
Simon, diseased supra-renal 
capsules— extensive discolora- 
tion of the skin - 269 

Hemorrhage, death fh>m, in a case 

of aneurysm of the right sub* 

olavian artery - - 108 

„ — in case of rupture of the gall^ 

bladder - - 177 

AA 2 
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Hfemorrhage, cmUinwd. 
„ internaU in case of diphtheria 826 
„ cerebral, fatal epilepsy from 11 
Hair, contained in an ovarian cyst 

201 
Hand, right, malformed, of a wo- 
man - - - 306 
Habb (Dr.), tnbercles in the liver, 
in connection with the question 
of so-called '* dilatation of the 
gall-dncts," occnrring in some 
cases of general tuberculosis 
182 
„ case of a boy, aged five years 
and a-half, bom without legs, 
and with each arm only about 
two inches in length - 308 
Hare-lip, two puppies with - 338 
Hablbt (Dr.), bronzed skin; supra- 
renal capsules healthy - 264 
„ fauces, larynx, and trachea of 
an animal inoculated with 
diphtheritic exudation - 315 
Hayilabb (Mr. Alfbbd), per Dr, 
Quain, obliteration of a ureter; 
abscess-like dilatation of the 
calicos of the kidney - 209 
Hawkibs (Mr. Chablbs), com- 
munication between the bladder 
and the sigmoid flexure of the 
colon - - 208 
Hbabne (Mr. E.), per Mr, H. 
Thompson, large cavity in the 
head of the tibia — ^not that of 
an abscess— queiy, hydatid? 
233 
Heart, ruptured aneurysm of the 1 1 1 
„ fatty degeneration of - 326 
„ malformation of - 90 
„ — congenital - - 110 
„ — with cyanosis - 89 
„ right ventricle of, hydatid tumour 
in apex of - - 80 
Hbath (Mr. Chbistophbb), fibrous 
tumour of the dura mater 10 
„ aneurysm of the innominate 
artery - - 106 
„ epithelial cancer of the (esopha- 
gus opening into the trachea 130 
„ sac of a strangulated umbilical 
hernia, with adherent omentum, 
successfully removed - 131 
„ fatty and atrophied kidney 199 
„ foetus presenting several remark- 
able deformities and malforma- 
tions - • 304 



Hbath, continued. 
„ two puppies with hare-lip 338 
Hemiplegia on the left side, with 
spasmodic action, and chilli- 
ness of paralyzed limbs - 38 
Hernia, right inguinal, developed in 
childhood, and its reducuon 

128 
„ — the sac containing the appen- 
dix vermiformis - 170 
„ incarcerated, complicated with 
stricture, in case of colloid 
cancer of the sigmoid flexure 
136 
„ strangulated umbilical, sac of, 
with adherent omentum, suc- 
cessfully removed - 131 
Hbwitt (Dr. Gbailt), disease of 
the pulmonary valves in an in- 
fant— sudden death - 112 
„ report on Mr. Obre's case of 
stricture of the cesophagus 
144 
Hill (Dr.), description of a large 
fibrous tumour of the utems 

194 
HiLLiBB (Dr.) encephaloid tumour 
attached to the cerebellum of a 
child - - 26 

„ congenital malformation of the 
heart— perforation of the sep- 
tum Tontriculorum, establish- 
ing a conmiunication between 
the left rentride and the right 
auricle - - 110 

HiLLMAB (Mr.), mass of hyper- 
trophied lymphatic glands, re- 
moved from the axiUary space 
248 
Hip-joint, disease of, of fiffy years' 
duration - - 230 

HoLMBS (Mr. T.), kidney contain- 
ing numerous and onusually 
large calculi • 197 

„ vesioo-vaginal fistula - 202 
„ disease of the knee-joint sup- 
posed to be strumous - 217 
„ dislocation of the spine in the 
dorsi-lumbaf region - 219 
„ malignant tumour of the hu- 
merus - - - 249 
„ cartilaginous tumour of the 
skull and face - - 250 
Humerus, malignant tumour of 

249 
„ mjelold disease of - 247 
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Hutchinson (BCr. Jonathan) re- 
port on znalformations of the 
teekhi as indicatiye of diathesis 
287 

Hydatids, etc. - 237-259 

Hydatid, case of, in the brain - 6 

„ beneath the fascia of the biceps 

femoris remoyed entire - 243 

Hydatid cavity, supposed, in the 
head of the tibia - - 233 

Hydatid tomoor in the apex of the 

right yentricle of the heart 80 

f» — of the omentam, accompanied 

by nine small hydatid tumonrs 

132 

Hydrarthrosis of the left thyro- 
hyoid articulation - 66 

l^oid-bone, dislocation of - 66 

]^pertrophy of the nails, in a case 
of aneurysm of the right snb- 
davian artery - - 103 

Idiotcy, with hemiplegia, atrophy of 
the brain, etc. - - 38 

Idiotic boy, brain of, its weight, 
dimensions, etc. - - 15 

Ileom, portion of, discharged by 
stool in a case of intus-suscep- 
tion - - - 160 

ft stricture of the* with accumula- 
tion of plum-stones aboye the 
stricture - - - 154 

Inter-maxillary bones, necrosis of 

216 
Intestine, perforation by ulceration 
of the walls of, in case of in- 
guinal hernia - - 128 
„ large, inyagination of* in an 
infant - - - 171 
„ small, case of fatal obstruction 
off by a gall-stone - 184 
„ — perforating ulcer of, in 
typhoid feyer - - 134 
Intus-snsception— portions of ileum, 
csBCum, and colon discharged 
by stool in a case of— -recovery 
160 
Inyap^nation of the large intestine 
m an infant - - 171 

Jejunum, wound of, firom a pistol- 
shot - - - 168 

JoHKSOK (Dr. George), Aneurysm 
of the aorta, with a peculiar 
condition of the liyer - 99 



JoRVBOir, eonHnu&L 
u rej^oTt on the appearance of the 
kidney in Mr. Simon's case of 
diphtheria - - 319 

Joiirrs, see antie^ elbow, hip, knee. 
JoNxs (Dr. Sydney), cicatrization 
and contraction of the trachea 
and bronchi after expectoration 
of rings - - - 60 

,« specimen of wound of the lung 
extending to its roots - 61 
„ communication between the 
sigmoid flexure and the bladder, 
the result of ulceration of a 
false diyerticulum - 131 

„ Fibro-plastic and myeloid tu- 
mour of the femur - 246 
„ Sequel to a case of myeloid 
disease of the humerus (in yol. 
7, p. 351) - - 247 

Ebnkioh (Dr.), per Dr, John W. 
Ogle, mass of substance, of un- 
certain character, passed by the 
vagina . . - 192 

„ — report on, by Dr. Priestley 
and I)r. J. W. Ogle - 192 

„ — Sequel - - - 193 

Kidney, case of single unsymme- 

trical ... 190 

Kidneys, disease of - - 4 

„ abscess in the right lumbar 
region, attached to -190 

„ containing numerous and large 
calculi - - - 197 

„ encephaloid cancer of the - 188 

„ fatty and atrophied - 199 

„ appearance of, in a case of diph- 
theria - - - 319 

„ calices of the, abscess-like dila- 
tation of - - - 209 

„ and liyer, association of cystic 
disease of - - 174 

„ of a parrot, calcareous infiltra- 
tion of - - - 338 
Knee-joint, old disease of, repaired 

229 

„ supposed strumous disease of 
217 

„ excision of, and amputation of 
the right leg two years after 

220 

„ right, excision of - - 231 

„ left, excision of, on account of 
accident, and resulting false 
joint - - - 232 
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Ltfyngeal oerfff* MMJUkatfrnw of 
Toiee, from pamlysU of by 
presrare • • - 35» 

Larynx, opitheltoma of - 63 

„ of a **ro»T«r" (bone), atropbj 
of tbtt niisdM of - • da» 

JjMAMbd (I>r.> gall-itone impacted 
in the common duct of tbe 
lirer; rapture of tbe gall- 
. Madder Mid death from hae- 
morrhage - -IT? 
I«BX(Bir. Btrajy^ case of red 
foftening of the central por- 
tions of the brain, prodaced by 
syphilitic disease of the bones 
of tbe craniam - - 8 
Leg, erectile tnmoar of the - 243 
„ right, removed by amputation, 
tiro years after excision of the 
knee-joint • - 220 
Legs, case of a boy bom without 

308 
LiYBB and its appendages, diseases 
of - - - 173 

Lirer, peculiar condition of, in case 
of aneurysm of the aorta - 99 
„ cancerous tubercle of - 179 
„ enlarged, in a case of cancerous 
tubercle of ditto - 179 

„ colloid disease of - - 178 

„ primary encephaloid disease of 
173 
„ gall-stone impaeted in the com- 
mon duct of • • 177 
„ syphilitic disease of - 21 
„ tubercles in, in connection with 
''dilatation of thegall-dncts," 
in cases of tuberculoeis - 182 
n and kidneys, association of cys- 
tic disease of - - 174 
Lungs— atelektasis pulmonum 61 
„ emphysema of the- - 4 
„ tubercle of the • - 284 
H wound of the, extending to its 
roots - - - - 61 
„ TalTcs of, malformation of 79 
Lymphatic glands, enlargement of 

259 

„ hypertrophied,remoTed from the 

axillary space - - 248 

Kalformation of tbe right hand of a 
woman - - - 806 

>, of the heart, the pulmonary ar- 
tery uDperrious at its origin 
90 



Malforaiationof the heait, i e w<im is rf . 
M — coBgaulBl « - lia 

■— with eyaacM 



„ of the pulmonary ra^twm - 79 

„ of the left lower extremity 306 

„ of a boy born withovt lege, and 

with aims only two indiaa in 

length 308 

ICalformations^ remaikable, in a 

foetus ... 304 

MaUeus of the ear, firaetnre of tbe 

handle of - - 23G 

Mabkham (Dr.), stricture of tho 

pylorus, resnltuig from thn de- 

structiye action <^ Burnet's dis- 

infectiQg fluid -> - 164 

p, report on Dr. Baly's ease of 

ulceration of the cesophagus IfiT 

„ diseased supra-renal caps ulee 

pericarditis^ no discolonitioQ 

of the skin - - 268 

Mass of uncertain substance, passed 

by the vagina - • 192 

Mediastinum, cancerous tumour of 

S40 
Melanotic tumour recurrent fibroid 

255 
„ — subcutaneous malignant 257 
Membrane, false, fix>m the fiuxces to 
the minute bronchial tubes (in 
case of croup) - - 69 

„ — io ease of diphtheria - 313 
Mercury, exhibition of in infancy, 
as a cause of dental malforma- 
tions - - 290 
Ifitral valve, vegetations on the 

51-53 
MuBGHisoK (Dr.), report on Mr* 
Bpencer Wells's case of com* 
mnnication between the aorta 
and the left bronchus - 71 
„ two specimens of perfbrating 
ulcer of the small intestine in 
typhoid fever - - 134 

„ case of single unsymmetrical 
kidney - - 190 

„ cancerous tumour of the mediae* 
tinum, involving and obstruct- 
ing the superior vena cava 240 
„ case of typhoid fSever, with copi- 
ous eruption of rose-colouned 
papules • - 283 

„ membranous cast of trachea and 
bronchi expectorated b^ a 
patient labouring under diph- 
theria - - 320 
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HuxoHisoH, eonHnuid. 
•, inteatines of a pig, for sol weeks 
before death fed with ** typhoid 
dejections" - - 334 

«• see ScuRBAH. 

MjfXoUd disease of the hnmenu 247 

Myelmd tomoiiT of the femur 246 

„ — of the fibula, with secondary 

growths in the lungs - 244 

„ of the tibia - - 237 

Necrosis of the inter-maxillary bones 

216 

„ in case of acute periostitis of the 

tibia - • 214 

NxBTous STBTmM, discascs, etc., of 

1-60 

Neuroma, case of - - 1 

Nuim (Mr. T. W.)» utems unicornis 

200 

M two specimens of OTarian disease 

207 

Nutrition, mal-, in infancy as a 

caiue of dental malformation 

289 

Obliteration of the thoracic aorta 

97 

„ of an ureter - • 209 

Obbb ( Mr. HnrBT), atelektasis pul- 

monum • -61 

„ stricture of the oesophagus 144 

„ — report on, by Dr. Grail ly 

Hewitt, Mr. Sibley, and Blr. 

J. Wood - . 144 

„ abscess in the right lumbar re« 

gion, attached to the kidney — 

ulceration of the bladder 190 

Obstruction of cerebral arteries 21 

H — seren cases of - 44 

„ of the right middle cerebral 

51,63 
„ of the internal carotid arteries 50 
„ of tiie left internal carotid 56 
„ fatal, from twisting of the meso- 
colon - - 153 
Obturator fbesa, dislocation of the 
head of the right femur into 

211 

(Esophagus, cancer of the, causing 

a large opening into the trachea 

145 

„ cancerous tumour of - 62 

M carcinomatous stricture of the 

142 

„ carcinoma of « - 159 



CBsophigut, centinwd, 

„ epithelial cancer of, opening into 
the trachea - - ISO 

„ extensiye dilatation of - 140 

„ itricture of the - - 144 

M softening of the lower part of, in 
a parrot - - 388 

„ ulceration of, near its lower ex- 
tremity, prerenting the passage 
of food - - 165 

„ death from accumulation of 
bloodround,incaseofaaeuiysm 
of abdominal aorta - 84 

OoLB (Dr. John W.), cases illus- 
trating disease of the central 
and oUier parts of the brain, as 
a result of obstruction to the 
passage of blood through the 
reins and sinuaesof the cranium 
28 

„ epilepsy, idiotcy, hemiplegia on 
the left side, atrophy of the 
right and left hemispheres of 
the brain, etc. - - 38 

„ enormous aneurysm of the right 
subclarian artery — peculiar 
cyanosis and club-shaped con- 
dition of the fingers, etc. - 103 

„ disease of the upper surface of 
the sphenoid bone—ptosis of 
the upper eyelid— dysphagia— 
loss of muscular power in the 
arms— death by apnoea - 224 

„ tables showing cases of disease 
of the supra-renal capsules, ac- 
companied or unaccompanied 
by bronzed skin - 275 

„ drawing showing atrophy of the 
muscles on one side of the 
larynx of a "roarer" (horse), 
etc. - - - 339 

„ see Kbhxion. 

Omentum, adherent to sac of 
umbilical hernia, successfully 
removed - - - 131 

„ hydatid tumour of - - 132 

QrsLV (Mr. W. M.), see Bribtowb 

(Dr.) 

OaoAKS OF Spioial SBirSE, 

diseases, etc., of - 236-237 

Obseous System, diseases, etc., of 

211-236 

Ossification of the thyroid and 

cricoid cartilages - - 68 

Ovarian disease, two apecimens of 

207 
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Orarian cjaft remoTed sacceBsiiillj 

187 

f, — which had contained soTentj- 
two pints of fluid- - 189 

^ — two, ruptored spontaneously 
196 

„ — containing hair, epithelial 
cells and fat - - 201 

„ — liquid fat from a pUiferous 204 

„ tumour, psendo-coUcnd success- 
fully removed - - 197 

M — pseudo - colloid, remored 
during life, by OYariotomy 200 

„ — fibrous - - - 199 

OTariotomy, in a case of pseudo- 
colloid ovarian tumour - 200 

Paralysis in case of plugging of the 
cerebral veins - - 117 

Parrot, calcareous infiltration of the 
kidneys of a - - 338 

Pbacock (Dr.), brain of an idiot 
boy nearly eleven years of age 
15 
„ note in reference to the speci- 
men of casts of the bronchial 
tubes figured in Plate III., 
Figs. 3 and 4 of the IXth 
volume of the ** Transactions," 
(p. 53) - - - 65 

„ rupture of the aortic valves by 
violence - - - 92 

„ contraction of the pulmonary 
artery from fusion of the valves 
107 
„ reopening of the foramen ovale 
108 
„ carcinomatous stricture of the 
QBSopha^s - - 142 

„ ulcer of the stomach - 143 

„ microscopic drawings of the 
deposit m a case of aphthous 
exudation and in one of diph- 
theria - - - 311 
„ and Dr. Bristows, stricture of 
tJie ileum, with accumulation 
of plum-stones above the seat 
of stricture — malarious sym- 
ptoms - - - yi4 
Perforation of the septum ventricu- 
lorum - - - 110 
Pericarditis, in case of diseased 
supra-renal capsules - 268 
Periostitis, acute, of the tibia, with 
necrosis, following strumous 
disease of the ankle-joint 214 



Peritonitis, acute, death ftoai, im 
case of inguinal hernia - 12S 
Phagedena of the face, fatal, pro- 
duced by arterial obstruction 
101 
Phaiynz of a child affected with 
scarlatinous membnmoms an- 
gina ... 1^ 
Pig, fed with typhoid dejectionB, 
intestines of - - 334 

Plugging of the superior longitudi- 
nal sinus and cerebral veina» 
with paralysis and loss of speech 
117 
Plum-stones, accumulation of, in 
ease of stricture of the ileuip. 
154 
Poisoning, suicidal, by aconite 285 
PoixoGK (Dr.), aneurysm of th# 
arch of the aorta 73, 76 

Pons Varolii, abscess in the - 14 
P&iGB (Mr.), right lower limb re'- 
moved by amputation throng 
the Uilgh, two years and three 
months af^r excision of the 
knee-joint - - 220 

M portions of bones,, focmlng the 
right elbow- joint, removed by 
the operation of excisioii, on 
account of extensive disease of 
the articulation - - 223 

M right knee-joint removed by 
excision on account of defbnnity 
from old-standing disease 231 
„ see Camton. 
Pbisbtlst (Dr. W. O.), repcri on 
Dr. Reunion's case of a maai 
passed by the vagina - 192 
Ptosis of the upper eyelid - 224 
Pulmonary artery, impervious at 
its origin- - - 90 

Pulmonary valves, malfonnation of 

79 

„ — disease of in an infant — 

sudden death - - 112 

Puppies, two, with hare-lip - 338 

I^lorus, stricture of tiie, from tile 

destructive action of Bumet'a 

disinfecting fluid - - 164 

QuAiN (Dr.), portions of the ikum, 
ctecum, and colon discharged 
by stool in a case oi intus- 
susception — ^recoveiy - 160 
„ large nbrous tumour of the uterus 
194 
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QuAiv, eonHnued, 
„ see Hayilahd. 

Bectam, obstraetion of, from scir- 

rhona and colloSd disease - 157 
Rmpisation, OaoAKS OF, diseases, 

etc., of - 60-70 

Baptvre of the aortic Talres by vio- 

lenee - - 92 

„ of tbe gall-bladder, and death 

from haemorrhage - 177 

Sahdbraoh (Dr. J. B.), malforma- 
tion of the heart, with cyanosis 
89 
y, pharynx of a child, aged two 
years and a-half, affected with 
scarlatinons membranous an- 
gina - - 139 
„ suicidal poisoning by aconite 285 
Scarlatinous membranous angina, 
pharynx of a child aflRacted with 
139 
Sdrrhons and colloid disease caus- 
ing complete obstruction of the 
the rectum, for which the colon 
was opened in the left loin 157 
Scrotum, lobular fibrous tumour of 

245 
SOUBBAH (Br.), per Dr. Murehiwn, 
ulceration of the internal jugu- 
lar Tein - - 99 
„ per Dr. Murehison, extensiye 
deposit of tubercle in the supra- 
renal bodies; no discoloration 
of the skin - - 268 
Sbmplb (Dr.), false membrane, 
ooverin^ the tonsils and the 
epifflottis, and lining the laiynx 
andf trachea in a case of diph- 
theria - - 313 
„ part of the tongue, the tonsils, 
phaijnx, oesophagus, epiglot- 
tis, larynx, and trachea of a 
child who died of diphtheria 
314 
Sanra, Ohoaks ot Spboial, dis- 
eases, etc., of - 236-237 
Shaw (Mr. A.), wounds of the 
stomach, jejunum, and abdo- 
minal aorta, from a pistol-shot 
168 
„ dislocation of the head of the 
right fsmur into the obturator 
fossa, in a man deformed from 
rickets - - 211 



Shillitob (BCr. B.), recurrent 
fibrmd tumour at the bend of 
the elbow, for which the arm 
was removed - - 258 

Stblxt (Mr. S. W.), tubercular 
disease of the supra -renal 
bodies; bronzed skin - 266 
„ epithelial cancer of one of the 
supra-renal capsules, with simi- 
lar disease of the tongue; no 
discoloration of the skin - 272 
„ report on Mr. Obre's case of 
stricture of the oesophagus 144 
Sibson (Dr.), report on Mr. Spencer 
Wells's case of communication 
between the aorta and the left 
bronchus - - 71 

Sigmoid flexure of the colon, colloid 
cancer of - - 136 

„ stricture of the - - 161 

„ communication of, with the 
bladder - - 208 

„ communication of, with the 
bladder, the result of ulceration . 
of a false diverticulum - 131 
SiMOK (Mr. John^, arterial obstruc- 
tion, producmg fatal phage- 
daena of the face - 101 

„ specimens illustrating the mor- 
bid anatomy of diphtheria 316 
„ — report on, by Dr. George 
Johnson and Dr. Wilks - 319 
„ see Gbbenhow. 
Skin, discoloration of, see Bronxed 
Skin. 
„ human, from a long - buried 
corpse, pyramidal-shaped vege- 
table growths on - 299 
Softening of the brain, round left 
corpus striatum - 54 
„ of the anterior cerebral lobes 
and right corpus striatum 50 
„ of left cerebral hemisphere 49 
„ of the brain, red, from syphilitic 
disease of the bones of the 
cranium - - 8 
„ congestion of the brain without 

50 
Spboikeks (MiaoBLLAKBOiTB), in- 
cluding malformations, effects 
of poisons, morbid states, diph- 
theria, etc - 279-334 

„ VBOM THB IiOWBB AiriM AL8 
334-347 
Sphenoid bone— disease of the upper 
surface of - - 224 
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Spine, dialocatton o^ in tha doni- 
Inmbar region - - 219 

Spinal cord, lohening of. from con- 
coMion - - 59 

Splum (The), diseeaee of 259-264 
Spleen, enUurgement of the - 259 
H cystic diaeaee of - 263 

Stomadi, cancerous tnberde of 179 
„ malignant fibroid disease of 146 
„ nlcers of the - - 143 

„ wound of, from a pistol-shot 
168 
„ of an infant, its posterior wall 
destroyed by the gastric juice 
172 
Stomatitis, idiopathic, as a canse of 
dental malformations - 291 
„ of hereditaiy syphilis, as ditto 
291 
Stricture of the oesoj^iagus -144 
„ carcinomatous, of the oeso- 
phagus - - - 142 
„ of the pylorus, resulting from 
the destructiye action of Bur- 
net's disinfecting fluid - 164 
„ of the ileum, with accumulation 
of plum-stones aboTe the stric- 
ture - - - 154 
„ of the sigmoid-flezure - 161 
„ — from colloid cancer - 136 
Strumous disease of the ankle-joint 
214 
„ of the knee-joint (supposed) 
217 
„ of the right testicle, in a child 
191 
SuTBA-BSNAL Capsulbs, diseases 
of - - - 264-278 
Supra-renal capsules, tables show- 
ing cases of disease of, with 
and without bronzing of the 
skin - - . 275-278 
„ diseased, with extensiye disco- 
loration of the skin - 269 
„ disease of, with bronzed skin 

273 
„ tubercular disease of, with 
bronzed skin - - 266 

M diseased, no discoloration of the 
skin - - - 268 

M extensive disease of, with no dis- 
coloration of the skin - 27 1 
„ epithelial cancer of one of; no 
discoloration of the skin - 272 
„ deposit of tubercle in, no disco- 
loration of the skin - 268 



Supra-renal eapenlei, eontmmd. 
M healthy, in case of bronaed skin 
264 
Syphilis, hereditary, the stomatitia 
of^ as a eanee ol dental mal- 
formations - 291 
Syphilitic disease of the brain 56 
„ of the brain and liver - 21 
„ of the bones of the cranium and 
red softening of the brain there* 
from - - - 8 
Syphilitic fibroid degeneration of 
thetestia- - -210 

Talipes valgus, dissection of a spe- 
cimen of - - 307 
Teeth, report on malformations of, 
as indicative of d i a t h e sis 287 

„ inherited peculiarities of form, 
etc^ in - - - 288 

„ malformation of, caused by mal- 
nutritioQ in inAmcy - 289 

„ — caused b^ the exhibition of 
mercurials m infancy • S90 

„ — caused by stomatitis of here- 
ditary syphilis - - 291 

H — caused by thrush, idiopathic 
stomatitis, etc. - - 291 

Testicle over the external abdomi- 
nal ring • - • 128 

„ encepbaloid cancer of the - 205 

„ right, strumous disease ofy in a 
child - - - 191 

,^ syphilitic fibroid degeneration 
of - - - 210 

Thokpson (Hr. Henry), simple 
stricture of the sigmoid flexuia; 
constipation relieved by open- 
ing the left colon — deaith from 
ulceration and perforation 
above the stricture - 161 

„ primary encephaldid diseaae of 
the liver - - - 173 

„ fibrous tumours of the atems 
202 

„ spontaneous fracture of both 
bones of the le^, following ex- 
tensive ulceration from epi- 
thelioma . - - 234 

„ tumour of the upper end of the 
tibia, contaimng numerous 
myeloid bodies - - 237 

„ subcutaneous malignant tumours 

containing melanotie matter 

25- 

„ see Hearhb. 
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Tfararii, am a canao of dental mal- 

fonnatioiiB - - 291 

Thyroid cartilage, ossification of 

68 
Thyro-liTOid articulation, hydrar- 
throsis of the left - 66 
Tibia, acafee periostitis o^ with ne- 
crosis, following strnmons 
disease of the anlue-joint 214 
„ large eayity in the head of, 
qaery hydatid? - - 233 
„ myeloid tnmoor of the upper 
end of - - - 237 
Tongue, epithelial cancer of the 

272 
ToTKBSX (Mr. Joseph), Fractore of 
the handle of the numeos of the 
ear - - - 236 

Trachea, cancerous tnmour in 62 
„ epithelial cancer of the oeso- 
phagus opening into - 130 
„ cicainzation and contraction of, 
after expectoration of rings 60 
Tubercle of the lungs - 284 

„ in the liver, in connection with 
** dilatation of the gall-ducts" 
in cases of tuberculosis - 182 
„ iqiecimens showing coexistence 
of with cancer - - 284 

„ cancerous, of the llTtr and sto- 
mach - - 179 
Tuberculosis, tubercles in the liver, 
etc., in cases of - 182 
TuxouBfl, cysts, hydatids, etc 

237-259 
Tumour, cancerous, in the groove 
between the trachea and oeso- 
phagus - - 62 
n —>ofthe mediastinum. Involving 
the superior vena cava - 240 
„ cartilaginons, of the skull and 
face - - - 250 
„ cholesteatomatous, of the brain 

24 
n pseodo-coll<nd ovarian, sncoess- 
Ailty removed « - 197 

„ — removed during life, by ova- 
riotomy - - 200 
„ encephuoid, attached to the 
cerebellum of a child - 26 
„ erectile, of the leg - 243 
n fibroid, melanotic recnrrent 255 
„ — recurrent, at the bend of the 
elbow - - 258 
„ fibro- plastic, and myeloid, of 
the hmxa - - 246 



Tumours, eotUinued. 
„ fibrous, of the dura mater 10 
„ — of the ovary - - 199 

„ — of the uterus 194, 202 

M — lobular, of the scrotum 245 
„ follicular, of the uterus - 206 
„ hydatid, in the apex of the right 
ventricle of the heart - 80 
M — of the omentum, with nine 
small hydatid tumours - 132 
„ subcutaneous malignant, con- 
taining melanotic matter 257 
„ malignant, of the humerus 249 
„ myeloid, of the fibula - 244 
„ — of the upper end of the tibia 
237 
Typhoid fever, case of, with copious 
eruption of rose-coloured pa- 
pules - - 283 
„ — perforating ulcer of the small 
intestine in - - 134 
„ dejections, intestines of a pig 
" ■ " - - 384 



Ulceration of the internal jugular 
vein- - - 99 

„ of the oesophagus near its lower 
extremity, completely prevent- 
ing the passage of food - 165 

„ of the bladder - - 190 

„ of the appendix vermiformis 
151 

M adhesion and perforation by, of 
the widls of the intestine at 
seat of stricture - 128 

„ of a false diverticulum, and re- 
sulting communication between 
the sigmoid flexure and the 
bladder - - 131 

„ and perforation, death from, in 
case of stricture of the sigmoid 
flexure - - 161 

H from epithelioma, and subse- 

anent fracture of the bones of 
tie leg - - 234 

Ulcers of the stomach • 143 

n perforating, of the small intes- 
tine in typhoid fevei - 134 
Ureter, obliteration of an -209 
Urethim, case of double, firom a man 
the subject of obliteration of 
the aoru - - 201 

Urinabt 0roak8» diseases, etc., of 
187-211 
Uterus unicornis - - 200 

Uterust canoer of - - 284 
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VtetUB, ecnHmied. 

„ cancer ofyretention of fetalboDei 

in - - - 210 

M fibrom tnnumrof 194, 202 

„ foUicnlar tnmoiir (^ - 206 

Vmgina, niMi of nneertaui sab- 
ttance paased bj - 192 

ValTC, AorUe, rnpture of. by irio- 
]mico - • 92 

tt — Tcgetotions cm tbe - 53 
n mitnU, T^getationson the 51, 53 
„ polmoDaryv difCMe of, in an in- 
fiuit — sndden death - 112 
M — fiiaion of - - 107 

«» — malformation of - 79 

„ triciupid, disease of - 114 

Veins, cerebral, plugging of, with 
paralysia and loss of speech 
117 
M internal, jngnlar, ulceration of 99 
Veoa cara, superior, cancerous tu- 
mour of the mediastinum in- 
Tolring - - - 240 

Ventricle, right, of the heart, hyda- 
tid tumour in apex of - 80 
„ left, communication with the 
right auricle from perforation 
of the septum - - 110 

Ventricles, septum of, perforation 
of - - - 110 

Vertebra, sixth cervical, fracture of 

59 
Vesico-Taginal Bstnla - 202 

Voice, modifications of^ from para- 
lysis of the laryngeal nerres 
by pressure - - 339 

Wabd (Mr. N.)f epithelioma of the 

larynx - - - 63 

„ dislocation of the astragalus 

224 

Wabd (Dr. O^ier), mammary can- 
cer in a bitch - - 337 
„ calcaieonsinfiltration of the kid- 
neys of a parrot, with soften- 
iog of the lower part of the 
oesophagus - - 338 

Warty growth upon the chordae 
▼ocales - - - 311 

WxLFORD CMr.),p«rI>r. Wilk8,cue 
of bronzed skin, with disease of 
the supra-renal capsules - 273 

Wbllb (Mr. SpencerV communica- 
tion between the aorta and 
the left bronchus - 71 



Wblls, eoniimMed, 
„ — renart on, by Dr. Sfbeoa. 
Dr. Murcbison, and Mr. Spen- 
cer Wells - - 71 
„ ovarian cyst lemored success- 
fully - - - 187 
„ cyst of the broad ligament 189 
M OTarian cyst which had con- 
tained serenty-two pints of 
fluid - - - 189 
n two oraxian cysts, raptured 
spontaneously - - 196 
1, psendo-coUoid orarian tumour, 
succeesfuUy removed - 197 
n fibrous tumour of the ovaiy 199 
„ pseudo-coUoid ovarian tumour 
removed during life by ovario- 
tony - - - 200 
WiLKs (Dr.), case of neuroma 1 
„ two cases of cholesteatomatona 
tumour of the brain - 24 
n constriction of the thoracic 
aorta - - - 77 
„ malformation of the pulmonary 
yalres - - - 79 
„ raptured aneurysm of the heart 
111 
„ malignant fibitnd disease of the 
stomach - - 146 
„ carcinoma of the o&^ophagQS 159 
„ colloid disease of the liver 178 
„ liquid fat from a piliferous ova- 
rian cyst - . - 204 
„ syphilitic fibnnd degeneration of 
the testis - - 210 
„ myeloid tumour of the fibula, 
with secondary growths in the 
lungs - - - 244 
„ melanotic recurrent fibroid tu- 
mour ... 255 
„ enlargement of the spleen and 
lymphatic glands - 259 
„ cystic disease of the spleen 263 
„ seeWxLFORD. 

„ report on the kidney in Mr. 
Simon's case of diphtheria 319 
Wood (Mr. John), injected prepa- 
ration of a specimen of ob- 
literation of the thoracic aoita 
97 
„ two specimcDS of abnormal 
origin of the right subclavian 
artery - - - 119 

„ specimen of inguinal hernia of 
the right side — the sac con- 
taining the appendix yermi- 
formis - - - i7o 
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Wood, contmued. 

n case of toul atrophy of the gall- 
bladder - - - 176 

„ case of an ovarian e^st contain- 
ing hair, epithelial cells, and 
fat in abundance - - 201 

„ case of doable urethra, from a 
full-grown man the subject of 
obliteration of the aorta - 201 

„ case of follicular tumour of the 
uterus - - - 206 

,9 wax model and a dissection of 
the malformed right hand of a 
woman - . - S06 



Wood, < 

„ case of epithelial or warty 
growth upon the chorda to- 
caUs - - - 311 

«, dissection of a specimen of flat- 
foot (talipes ralgus) in a man 
of adyanced years - d07 

n report on ICr. Obr^'s case of 

stricture of the oesophagus 144 

Wound of the lung extending to its 

roots - - - 61 

n of the stomach, jejunum and 
abdominal aorta, from a pistol- 
shot - • - 168 
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